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INTRODUCTION. 


The  amount  of  physiological  knowledge  derived  from 
experiments  on  the  inferior  animals  would  unquestionably 
have  been  more  extended  and  accurate  than  it  really  is,  had 
experimenters  been  more  desirous  to  give  exact  accounts  of 
what  they  saw,  and  less  anxious  to  form  ingenious  hypo- 
theses and  hasty  generalizations  of  facts.  It  is  to  be 
lamented  that  this  itching  after  novelty  has  led  some  most 
distinguished  men  to  commit  another  and  a  much  more 
serious  error  than  that  to  which  reference  has  now  been  made 
— I  allude  to  a  practice  with  which  the  French  in  particular 
are  chargeable,  viz.  that  of  describing  their  experiments  in 
inflated  language,  using  fanciful  and  exaggerated  expressions 
in  recording  the  eiFects  of  the  various  physiological  agents 
they  have  employed — thus  rendering  their  observations  in  a 
great  measure  useless — indeed  in  some  cases  it  may  be,  worse 
than  useless. 

Much  unnecessary  slaughter  of  animals  might  certainly 
be  avoided,  were  experimenters  more  careful  to  record  their 
observations  in  that  plain  unvarnished  language  which  alone 
is  suited  to  scientific  details.  This  observation  has  been 
naturally  suggested  by  the  consideration  of  the  subject  of  the 
illowing  Essay. 
[  Bichat  exceedingly  exaggerated  the  deleterious  effects  pro- 
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duced  upon  the  animal  economy  by  the  introduction  of  air 
into  the  veins^  asserting  that  a  bubble  of  air  introduced  into 
a  vein  occasioned  immediate  death.  This  statement  the 
subsequent  experiments  of  Nysten,  Magendie,  Blundell, 
and  others  have  proved  to  be  utterly  erroneous.  Nysten 
found  that  a  small  quantity  of  all  the  various  gases  with 
which  he  experimented, including  nitrous  gas  and  sulphuretted 
hydrogen,  might  be  introduced  into  the  circulation  without 
occasioning  death  -^  and,  as  will  appear  from  experiments 
afterwards  to  be  detailed,  I  have  injected  large  quantities  of 
air  into  the  veins  of  dogs  and  rabbits  without  the  manifes- 
tation of  any  decided  effect. 

For  the  sake  of  perspicuity,  it  seems  necessary  to  arrange 
the  great  variety  of  topics  to  which  our  attention  is  de- 
manded, under  some  leading  heads  ;  and  with  this  view  the 
following  Thesis  is  divided  into  four  chapters,  each  being  to 
a  certain  extent  a  separate  Essay. 

>  Nysten  : — Recherchet  de  Physiologic  et  Chimie  Pathologiques, 
p.  152.    Paris:  iSii. 


AIR    IM  ORGANS   OF  CIRCULATION, 


K 


I    BXAMmATION    OF    THE    PHYSIOIOGICAL      CHANGES     WHICH 
\CE    IN    THOSE    CASES    IN    WHICH   DEATH   IS    THE 
ALMOST    IMMEDIATE  RESULT   OF  THE    ADMISSION  OF  AIR. 


When  air  or  any  gas  is  introduced  into  the  circulation 
quantity  la  cause  rapid  death,  the  symptoms 
which  precede  the  fatal  event  are  in  general  pretty  uniform, 
as  are  also  the  appearances  observed  on  dissection.  The 
animal  suddenly  falls  down,  utters  some  cries,  and  speedily 
expires  in  convulsions.  The  most  striking  and  constant 
phenomenon  observed  after  death  is  the  presence  of  air  and 
frothy  blood  in  the  heart,  and  also  very  frequently  in  every 
part  of  the  circulatory  apparatus. 

There  are  a  number  of  cases  on  record  of  patients  dying 
on  the  operating-table  from  air  entering  a  divided  vein  ;  and 
many  other  instances  of  sudden  and  unexpected  death  in 
similar  circumstances,  which  were  at  the  time  of  their  occur- 
rence considered  inexplicable,  may,  probably  with  correct- 
ness, be  referred  to  this  cause  ;  and  some  instances  of  sudden 
death  after  parturition  are  now  occasionally  explained  on 
the  supposition  of  air  entering  by  the  uterine  sinuses.  The 
not  unfrcquent  occurrence  of  these  untoward  events  renders 
our  subject  one  of  peculiar  interest,  independent  of  that 
which  must  ever  be  excited  by  the  examination  of  so  curious 
I  point  in  physiology ;  for  the  important  inquiry  is  naturally 
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r.ll  nr;:  hi-^^  «^i:  tin?  ^cisr  it  vt&cx 

The  KL:>ffLl  cKCts  cc  tic  :n:ia:rca  rf^^r  md  tke  blood- 

paih^>!v^:^^!s*  be:  ::  w-j:^  I\Ljg.it:gL  wttn^  £:sc  ^aissted  h  out 
a$  the  c^u:<4C  oe^  sijeac  cc  :2icik  CTioagg  isEhs  whkh  take 
place  during  $urc:xrju  coccorcctf..  SLscs  r^  pKhScadoo  of 
his  ob$enjitii^r.$  oa  th::$  $;.'^^*t«  srazir  jqic±  ckcs  hare  been 
descriheJ  hv  $urgeic«$  in  G:c^  Brt=L;zi«  cc  ibe  Coodnent, 
and  in  America, 

Wepter  k:I5ed  an  o\  by  bjk*«ric:^  •r:r*>  ribe  jescubr  xran ; 
and  is  believed  to  he  the  ni^:  w£>.>  cuiie  scBch  an  cxpm^ 
ment. 

As  br  as  I  am  a^n-are^  the  phrs^^'O^^  ccccts  caused  fay 
the  introduction  of  air  into  the  \«i::s  «x»e  cnt  made  the 
subject  of  experiment  in  this  cvmntrr  br  Brcnra  Langrish, 
and  described  by  him  to  the  Roval  Societr  of  London  about 
the  year  1 746.  This  enthusiastic  e^qpenooeatal  phrskdogist 
arrived  at  the  conclusion  to  which  Nvsten  so  lon^  after- 
wards  came,  viz.  that  the  circulation  is  arrested  in  the  heart. 

Brown  Langrish,  upon  opening  the  thorax  of  a  dcg,  which 
he  had  killed  in  a  few  seconds  by  ^*  propelling  sulphurous  air 
towards  the  heart"  through  the  jugular  vein,  found  the  right 
auricle  and  ventricle  greatly  distended  with  air  and  almost 
destitute  of  blood.  The  cavities  of  the  left  side  were  col- 
lapsed.    Believing  ^^  that  the  death  of  the  dog  was  owing  to 

'  The  following,  among  the  older  authors,  have  noticed  this  sub- 
ject :— Wepfer,  Redi,  Bohn,  Vander,  Camerarius,  Brunner,  Harder, 
Sproegel,  Lieutand,  Morgagni,  Spallanzani,  Valsalva,  Rudolphi,  &c. 
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the  resistance  which  the  air  gave  to  the  return  of  the  blood 
through  the  vtnx  cava,  and  not  to  any  particular  action  of 
the  sulphureous  fumes  on  the  blood  itself,"  he  threw  a  similar 
quantity  of  pure  air  into  the  jugular  vein  of  another  dog,  and 
found  that  death  ensued  as  suddenly  as  in  the  previous  case.' 
As  there  is  no  account  given  of  the  post-mortem  appearances, 
we  may  conclude  that  they  were  similar  to  those  found  in 
the  first  experiment. 

In  more  recent  times,  the  subject  has  been  investigated  by 
Bichat,  Magendie,  Nysten,  Piednagel,  Leroy,  Wing,  and 
others.  There  is  a  great  deal  of  discrepancy  of  opinion 
among  these  authors  ;  and  therefore  we  shall  now  examine 
the  respective  merits  of  the  various  theories  which  they  have 
propounded, 

Bichat  believed  that  death  was  occasioned  by  the  contact 
of  air  with  the  brain.  Nysten  maintains  that  the  arrest  of 
the  vital  functions  depends  upon  the  distension  of  the  right 
side  of  the  heart  with  air — that  death  commences  at  the 
right  side,  and  that  the  cessation  of  the  contractions  of  the 
left  is  a  secondary  result.  Leroy  at  one  time  supposed  that 
emphysema  of  the  lungs  is  the  sole  cause  of  death  ;  but  he 
afterwards  modified  this  opinion,  and  suggested  the  three  fol- 
lowing ways  in  which  death  may  take  place  from  the  intro- 
duction of  air  into  the  veins : — ist.  By  affecting  the  sensi- 
bility  of  the  brain  or  by  acting  mechanically  upon  that  organ: 
2d,  By  producing  sudden  emphysema  of  the  lungs :  and, 
lastly.  By  depriving  the  heart  of  arterial  blood.  Piednagel 
conceives  that  a  change  in  the  structure  of  the  lungs  is  the 
Brincipat  cause  of  death.^ 


•  Brown  Lahcwsk: — Physical  Expi 
tendon :  1746. 

□  NACEL: — Journal  dc  Physiologic, 


upon  Brutes,  p.  151, 
ix,  p.  79,  «  seq. 
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Magendie  at  one  time  held  that  emphjrsema  of  the  lungs 
was  one  of  the  causes  of  death  ;  but  as  he  does  not  allude  to 
it  in  the  most  recent  publication  where  he  notices  this  sub- 
ject, it  seems  probable  that  he  now  agrees  with  Nysten, 
especially  as  he  brings  forward  nothing  but  what  indicates 
such  an  acquiescence. 

The  opinion  of  Bichat,  that  the  air  acts  as  a  poison  on  the 
brain,  appears  to  have  been  the  result  of  hasty  or  inaccurate 
observation.  This  opinion  we  seem  fully  warranted  in 
expressing,  when  we  find  the  distinguished  physiologist 
stating  so  egregious  an  error  as  that  a  single  bubble  of  air 
produces  an  instantaneously  &tal  result.  This  theory  is 
based  upon  the  following  fiicts  and  observations : — ist.  The 
circulation  goes  on  for  some  time  after  the  introduction 
of  air  into  the  veins :  2nd,  Air  propelled  upon  the  brain 
through  one  of  the  carotids  causes  death :  3rd,  Con- 
vulsions precede  death :  4th,  The  venous  capillaries  are 
full  of  blood  mixed  with  air ;  and,  fifthly.  The  cases 
of  sudden  death  mentioned  by  Morgagni,  in  which  air 
was  found  in  the  vessels  of  the  brain,  strengthen  the 
theory. 

Subsequent  inquiries  appear  to  give  almost  no  support  to 
the  views  of  Bichat ;  and  indeed  facts  and  observations  furnish 
a  poor  foundation  for  the  sweeping  theory  which  he  has 
attempted  to  rear  upon  them.  Perhaps  his  strongest  fiict  is 
that  death  is  preceded  by  convulsions,  phenomena  which 
must  unquestionably  arise  in  consequence  of  an  impression 
made  upon  the  central  organs  of  the  nervous  system.  But 
then,  it  may  be  fairly  asked  : — Are  not  these  convulsions 
secondary  results  ?  They  occur  in  almost  every  case  of 
violent  death,  and  in  numerous  instances  can  be  clearly 
traced  to  a  primary  affection  of  the  heart  or  lungs.     Leroy 


alleges  that  convulsive  movements  are  rarely  to  be  witnessed. 
It  may  occasionally  happen  that  they  are  not  seen,  but  I  am 
perfectly  satisfied  that  in  at  least  the  great  majority  of  cases 
they  do  take  place.  In  most  of  the  cases  m  the  human 
subject  which  occurred  during  operations,  there  is  express 
mention  made  of  them  (as  well  as  in  experiments  made  upon 
animals) ;  and  when  the  circumstance  is  not  noticed,  we 
have  no  right  to  conclude  that  it  did  nut  take  place.  I  have 
been  assured  by  my  friend  Professor  Dick,  of  the  Edinburgh 
Veterinary  College,  that  although  he  has  killed  many  horses 
by  blowing  air  into  the  veins,  he  does  not  recollect  a  single 
instance  in  which  death  was  not  preceded  by  violent  convul- 
sions. But  be  this  as  it  may,  the  presence  of  the  phenome- 
non in  question  cannot  be  held  as  proving  that  the  brain  is 
the  organ  primarily  affected  ;  for,  in  whatever  manner  the 
supply  of  blood  to  the  brain  is  suddenly  diminished,  convul- 
sions follow. 

The  notion  of  some,  that  a  sudden  emphysema  of  the 
lungs  is  the  cause  of  death,  at  first  sight  appears  plausible, 
and  is  certainly  very  ingenious ;  but  upon  examination  it 
will,  I  think,  be  found  untenable.  When  a  large  quantity 
of  air  was  thrown  directly  into  the  right  auricle  by  Pied- 
nagel  and  Magendie,  the  former  states  that  respiration  all  at 
once  ceased,  and  that  the  heart's  pulsations  became  strong 
and  rapid.  On  dissection,  the  lungs  were  found  in  an 
emphysematous  state  and  the  right  side  of  the  heart  dis- 
tended with  air,  the  left  cavities  containing  only  a  little 
frothy  blood. 

Piednagel  gives  the  following  account  of  the  manner  in 
which  he  supposes  these  appearances  to  be  produced.  He 
conceives  that  the  air  contained  in  [he  air  cells,  by  means  of 
s  pressure,  prevents  that   mixed   with   the   blood   in    the 
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minute  ramifications  of  the  pulmonary  artery  from  passing 
onwards;  that  this  resistance  which  the  heart  meets  with 
in  attempting  to  propel  the  blood  through  the  lungs,  acts 
upon  it  as  a  stimulus,  and,  by  redoubling  the  force  of  its 
contractions,  breaks  up  the  tissue  of  the  lungs.  It  is  ur^ed 
as  an  argument  in  favour  of  emphysema  being  the  cause  of 
death,  that  air  when  introduced  gradually  and  in  snuUI 
quantities  prt)duces  very  slight  effects.  But  it  is  obvious 
that  it  by  no  means  follows  that  when  death  does  suddenly 
take  place  from  the  entrance  of  a  large  quantity  of  air,  it  is 
caused  by  emphysema  of  the  lungs.  In  the  first  place, 
emphysema  is  far  from  being  a  constant  appearance,  as  will 
appear  from  cases  and  experiments  to  be  detailed  ;  and  when 
found,  it  can  be  accounted  for  in  a  much  more  simple  way 
than  that  proposed  by  Piednagel. 

Dr.  Wing  killed  a  rabbit  in  a  few  seconds  by  the  forctbfe 
injection  of  air  Into  the  external  jugular  vein,  and  upon 
opening  the  chest  the  lungs  were  found  collapsed  j  and 
besides  it  is  stated,  that  in  every  respect  they  were  in  a 
natural  condition.^  I  have  suddenly  distended  the  right 
auricle  in  the  mannerdL'scribcd  by  Magendic  and  Piednagel, 
but  emphysema  of  the  lungs  was  hardly  ever  observed,  though 
the  experiment' was  often  repeated.  In  one  or  two  caseai 
the  structure  of  the  lungs  certainly  seemed  somewhat  broken 
up  i  but  this  might  be,  and  in  all  probability  was,  produced 
by  the  convulsive  attempts  at  respiration  which  preceded 
death,  just  as  happens  in  many  cases  of  poisoning  with 
strychnia  and  other  substances. 

No  one,  so  far  as  I  am  aware,  has  attempted  to  show  that 

'  Wing  : — Bmton  Medical  and  Surgical  Journal,  as  quoted  in  the 
lanfelte  Fran9ai«  for  March,  183;. 
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the  amount  of  emphysema  found  in  animals  killed  with 
air  is  sufficient  of  itself  to  produce  a  sudden  and  violent 
death.  Till  this  is  done,  the  theory  of  Leroy  and  others 
on  this  subject  must  be  considered  visionary,  since  all 
the  facts  with  which  we  are  acquainted  are  obviously  op- 
posed to  it- 
It  is  impossible  to  distinguish  between  old  and  recent 
emphysema,  so  that  in  some  of  the  instances  in  which  it  has 
been  found,  there  is  reason  to  suppose  that  it  may  have  been 
of  some  considerable  standing.  We  know  that  people  with 
very  extensive  emphysema  of  the  lungs  may  attain  an 
advanced  old  age  without  necessarily  suffering  any  great 
inconvenience  ;  but  what  bears  still  more  upon  this  point  is, 
that  extensive  and  sudden  emphysema  is  often  occasioned  by 
a  fit  of  whooping-cough,  and  yet  we  see  no  symptoms  pro- 
duced analogous  to  those  caused  by  the  entrance  of  air  into 
the  veins.  From  all  these  considerations,  then,  the  hypothe- 
sis  of  Leroy,  Magendie,  and  others  on  this  subject,  appear 
wholly  unsupported  by  iacts — and  must  consequently  be 
abandoned. 

That  the  air  sometimes  proves  fetal,  by  depriving  the 
heart  of  its  supply  of  arterial  blood  through  the  coronary 
arteries,  appears  to  be  a  very  visionary  doctrine.  I  can- 
not recollect  any  fecis  which  give  it  even  a  semblance  of 
truth. 

Another  very  questionable  doctrine  is  that  of  Pigeaux, 
who  denies  that  the  entrance  of  air  is  the  sole  cause  of  death, 
and  considers  that  much  of  the  deleterious  consequences  may 
be  attributed  to  the  injury  sustained  by  the  small  nervous 
branches.'     Surely  this  is  an  absurd  supposition. 


— G«ciw  Medical*  for  Much,  iSij. 
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With  a  view  of  elucidating  the  question    proposed 
consideration  in  this  chapter,  the  following  experiments  were 
performed. 

First  Experiment. — Thesubjcct  of  this  experiment  was 
ahorse  about  seventeen  hands  high,  and  in  pretty  good  con- 
dition,  which  was  condemned  to  death  on  account  of  an 
incurable  cancer  of  the  foot.  A  tube,  a  quarter  of  an  inch 
in  diameter,  was  introduced  into  the  left  jugular  vein.  The 
man  who  blew,  filled  his  chest  twice,  and  continued  loblow 
for  a  minute.  He  then  stopped  on  account  of  the  sym- 
ptoms of  uneasiness  which  the  animal  exhibited.  In  a  lew 
seconds  the  horse  staggered  and  fell,  and  in  three  minutes 
from  the  commencement  of  the  introduction  of  air  was  quite 
dead.  During  the  period  he  survived  after  falling,  he  made 
great  and  violent  efforts  to  inspire,  and  during  that  time 
was  strongly  convulsed,  the  convulsions  commencing  s 
after  he  fell.  It  was  computed  that  he  lost  about  eight 
quarts  of  blood,  which  is  the  quantity  usually  taken  at  an 

The  chest  was  opened  an  hour  and  a  half  after  death, 
when  the  lungs  were  seen  collapsed,  and  in  no  degree  em- 
physematous. AH  the  cavities  of  the  heart,  but  particularly 
the  right  auricle,  were  distended,  anil  had  a  tense  elastic  feel. 
The  right  side  was  first  examined.  The  auricle  was  enor- 
mously distended,  and,  upon  a  small  opening  being  made 
with  the  scalpel,  frothy  blood,  with  which  this  cavity  seemed 
to  be  entirely  filled,  instantly  rushed  out.  The  greater  part 
of  the  ventricle  was  filled  with  fluid  and  coagulated  blood, 
but  there  was  also  some  in  a  frothed  state.  The  left 
auricle  contained  frothy  blood  and  some  coagulated  masses. 
Jn  the  left  ventricle  the  quantity  of  air  was  just  sufficient 
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to  make  iis  existence  appreciable ;  but  there  was  a  great 
quantity  of  blood,  both  fluid  and  coagulated,  in  this  cavity. 
Air  was  found  in  every  visible  vein  over  the  whole  body. 

Dr.  John  Reid  and  Mr.  William  Scott  were  present  with 
mc  at  the  performance  of  this  experiment. 

Second  Experiment. — A  tube  about  equal  in  diameter 
to  a  crow  quill  was  inserted  into  the  right  jugular  vein  of  a 
rabbit.  In  the  course  of  two  minutes  I  introduced  three  or 
four  fiill  expirations.  During  this  time  the  animal  lay  quite 
tranquil,  and  did  not  struggle  in  the  least,  but  the  breathing 
was  difficult,  and  the  heart's  action  feeble  and  fluttering. 
Just  as  I  desisted  from  blowing,  I  observed  some  slight  con- 
vulsive movements  of  the  limbs,  and  in  a  few  seconds  more 
they  recurred.  Respiration  had  now  ceased,  and  there  were 
no  more  convulsions. 

The  thorax  was  immediately  laid  open.  Great  venous 
congestion  everywhere  presented  itself  The  heart  was 
enormously  distended.  Upon  puncturing  the  right  auricle 
and  ventricle,  air  unmixed  with  blood  issued  forth,  and  in 
the  auricle  there  was  a  good  deal  of  frothy  blood.  The 
froth  was  not  nearly  of  so  light  a  consistence  as  in  the  former 
experiment,  owing  probably  to  the  blood  and  air  not  having 
had  sufficient  time  to  be  thoroughly  agitated  together.  The 
left  side  of  the  heart  contained  fluid  blood.  It  is  worthy  of 
remark  that  the  irritability  of  the  heart  was  almost  extinct. 
Even  though  rapidly  relieved  of  its  load  of  blood  and  air,  the 
contractions  excited  by  pricking  it  with  the  knife  were  un- 
usually trifling.  In  the  horse  again,  the  contractions  of  the 
heart  continued  very  forcible  long  after  it  had  been  cut 
out  of  the  body.  The  lungs  were  next  examined,  and  were 
lund  to  be  quite  healthy.     They  were  collapsed,  and  in 
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no  d^ree  emphysematous.     In  the  vena  cava  and 
of  the  larger  abdominal  veins,  bubbles  of  air  were  observed 
but  in  most  of  the  other  vessels  examined,  none  could 
dctcaed. 

My  friend  Mr.  Thomas  R.  Scott  assisted  me  in  perfor 
ing  this  experiment. 

Since  in  both  of  these  experiments  the  structure  of 
lungs  was  in  no  degree  broken  up,  we  must  refer  the  cat 
of  death  either  to  the  heart  or  to  the   brain.     In  both 
stances,  the  convulsions  indicating  an  affection  of  the 
appear  to  have  been  secondary  results.     The  immediate 
of  death  was  the  stoppage  or  derangement   of  ihe    he: 
action  as  a  consequence  of  over-distension  of  its  walls.     It  i 
probably  in  the  agonies  of  death,  and  in  those  cases  whei 
the  heart's  action  at  that  time  becomes  quickened,  or,  as 
frequently  the  case,  assumes  an  irregular  or  vermicular  mort 
ment,  that  the  frothing  of  the  blood  taices  place.      The  S| 
pearance  is  by  no  means  uniform,  and  I  have  seen  the  bloc 
and  air  wholly  unmixed. 

The  following  experiment  shows  that  air  may  be 
into  the  jugular  vein  with  great  violence,  and  yet  noemjdi' 
sema  be  produced. 

Third  ExPERiMEfrr. — A  tube  having  been  inserted  ; 
the  jugular  vein  of  a  dog,  a  large  quantity  of  air  was  intro 
duced  suddenly  and  with  great  force.  The  time  occupied 
was  about  six  seconds.  At  the  end  of  that  time,  the  vein 
was  so  distended  with  air  that  no  force  employed  was  suffi- 
cient to  cause  any  more  to  enter.  I  was  just  proceeding  te 
tighten  a  ligature  round  the  vessel,  when  the  animal 
to  struggle,  and  after  uttering  some  cries,  expired  in  twelvt 
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seconds  from  the  time  the  introduction  of  the  air  com- 
menced. 

The  chest  was  immediately  opened.  Tin  lungs  presented 
their  usual  appearance.  The  heart  was  greatly  distended, 
and — from  its  engorged  state — was  contracting  very  feebly. 
The  right  side  of  the  heart  was  full  of  light  frothy  blood. 
The  inferior  cava  contained  little  blood,  but  was  much  dis- 
tended with  air,  as  were  to  a  greater  or  less  extent  most  of 
the  venous  trunks  of  any  considerable  size.  The  coronary 
veins  presented  the  same  appearance  as  the  inferior  cava. 
In  the  veins  of  the  hind  legs  were  observed  a  few  bubbles 
of  air.  All  over  the  body  there  was  great  congestion  of  the 
venous  system.  There  was  no  air  in  the  left  side  of  the 
heart.  The  obvious  explanation  of  these  phenomena  is, 
that  the  air  had  been  sent  directly  through  the  right  auricle 
into  the  inferior  vena  cava  and  coronary  veins ;  for  its 
absence  from  the  left  side  of  the  heart  clearly  indicates  that 
what  was  found  in  the  veins  had  not  made  the  round  of  the 
circulation.  From  this  experiment  then  it  appears  that  very 
great  force  may  be  used  without  producing  any  emphysema, 
and  it  may  beadded,  as  a  circumstance  worthy  of  note, 
that  there  was  but  little  frothy  blood  in  the  pulmonary 
artery. 

One  not  acquainted  with  the  appearance  usually  pre- 
sented by  the  lungs  of  rabbits,  might  easily  suppose  that 
there  was  emphysema  when  these  organs  were  nevertheless  in 
their  ordinary  condition.  For  what  seems  to  be  the  healthy 
state  of  the  rabbit's  lungs  bears  a  very  close  resemblance  to 
emphysema  in  the  human  subject.  It  is  therefore  not  so 
satisfactory  to  make  this  experiment  on  a  rabbit. 

In  the  experiment  last  described  I  was  assisted  by  my 
1  friends  Messrs.  Thomas  R.  Scott  and  William  Scott. 


1^  rflLfr    M*IlAL  THUM. 

ff^  ^MnnWMM  Mrth  Iwf'irc  «nd  after  death  d 
ftM^M  tW<*A   •'tn    Ifi  Iii(ll«lilun1i  who  have  ilie 
m    fhl>    nfH»*\H%  lat'lt,  from    the   accidental 
Hl0t4  f*^  >***  ""*  'f"*  'I""**  »"*  »tatcd. 
Jtfto  ^/4f  A«M>  f«f  lh«  kliitl  which  altractcd  general  a 
;  ,if  /'iifU  Id  iHiH.     It  is  panicularly  ii 

rufiM  thv  rliciimttantcthat  the  appearances  I 
itl'iM     wurc   i|iiiic   different    Trom    thi 
.  W-t  lit'liiu  (hut  the  right  sac  of  the  plei 
I   rull   i>l  hIi.     ItcuiK-hi-rc  was  removrogal 
'      ti\t}\\  aliiMililpn     When  detaching  the  Use  I 
rff^^.'^"f.f   p-Kivu   wIrt.  Ihc  IttiUiury.  a  peculiar  sound  i 
*w**»f»*y  hf  *^(,  •IfdIUf  (!■  Ih«t  cau»cif  by  the  entrance  of  wr  I 
ff^Mrxfi  4  *mall  "[•cftliiK  InM  the  thorax  of  a  living  animal. 
t*  Wmlhtk  *t|flfll(.«  «r  ill  prwcnt  that  the  pleura  had  been 
WMttl4t^.     Hw  fWtiPrU    cmlnimed,  "«»«  tang  temhe  dam 
m*f  tvuf  f  ft  mh  mm  '" — he   t>ccame  pale,  his  head  fell 
iMN'tiM'afif*)  lh«  <>yM  WtM«  fixed,  and  he  could  not  distinguish 
iJ^U.     Rwplfatiiiii  wii»  easy  but  loud,  and  seemed  to  be 
ft.*hitmf\  t'hiafly  by  the  left  lung,  the  movements  on  the 
H0tt  »)d«  (rf  ih*"  thi'ot  being  very  fcehle.     The  pulse  was 
*Klfi!m«ly  small,  frcfjuent,  hard,  and  irr^ular.    The  whole 
tvxiy  wiH  covered  with  a  cold  sweat,  and  there  were  some 
Crtivuliioni.       All     restorative    measures    failed;    and    tbc 
^iknl  died  a  quarter  of  an  hour  after  the  fatal  cut  \aA  been 
(flven. 

On  examining  the  body  eighteen  hours  after  death,  the 

chest    was   found   to    contain   a   quantjiy  of  red   coloured 

^    acrum.     The  lungs  were  &ce  from  all  disease ; — they  cre- 

^B    pilatcd  and  Hlled   both   thoracic  carides.     There  was    oo 

^B  opening  into  the  rig^t  plcsra.     On  '-""■'""'""g  the  seat  of 
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M'Dunded.  In  fact,  a  portion  of  this  vessel — half  its  calibre 
and  an  inch  in  length — had  been  cut  out.  I'hc  wound  in  the 
jugular  vein  terminated  at  its  point  of  junction  with  the 
subclavian  vein.  The  superior  vena  cava  contained  no 
blood  ;  its  internal  membrane  was  red.  The  pericardium 
was  filled  with  serosity.  None  of  the  cavites  of  the  heart 
contained  any  blood.  The  left  side  seemed  to  be  in  a 
natural  state  : — perhaps  the  ventricle  was  a  little  thickened. 
The  walls  of  the  right  cavities  were  flabby,  very  thin,  pale, 
and  of  a  much  greater  calibre  than  those  of  the  opposite 
side.  The  brain  presented  a  grey  appearance,  and  all  its 
blood-vessels  of  a  size  sufficient  to  be  visible  were  distended 
with  air.  The  aorta,  crural  arteries,  and  inferior  vena  cava 
contained  air  mixed  with  blood. 

An  event  of  a  similar  nature  to  that  now  detailed,  hap- 
pened at  the  Hotel  Dieu  in  Paris  in  1822,  when  Dupuytren 
was  removing  a  tumour  from  a  girl's  neck.  A  sound, 
similar  to  that  heard  in  the  former  case,  led  the  operator  to 
remark  that,  had  he  been  cutting  in  the  neighbourhood  of 
the  air-passages,  he  would  have  supposed  that  he  had  made 
an  opening  into  some  of  them.  No  soooner  had  he  said 
this,  and  at  the  same  rime  given  the  last  stroke  of  the  knife 
which  concluded  the  separation  of  the  tumour,  when  the 
patient  exclaimed,  /  am  dyings  was  seized  with  a  general 
trembling,  and  quickly  expired.  All  the  usual  methods 
resorted  to  for  the  recovery  from  syncope  and  asphyxia  were 
tried  without  any  success,  though  persevered  in  for  several 
hours. 

The  body  was  examined  twenty-four  hours  after  death. 
The  right  auricle  was  found  distended  with  air  so  as  to  give 
it  an  elastic  tension,  and  when  an  incision  was  made 
through  its  parietes,  the  air  escaped  in  great  quantity  with- 
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out  any  admixture  of  blood  :  it  nevertheless  contained  a 
small  quantity  of  uncoagulated  blood.  The  other  cavities 
of  the  heart — which  were  healthy — ^the  arteries  and  veins 
throughout  the  body,  and  the  membranes  of  the  brain  con- 
tained fluid  blood  mixed  with  air.  The  lungs  were  red, 
pliable,  crepitant,  elastic,  and  perfectly  healthy.  There 
was  no  wound  in  the  trachea.  The  serous  membrane  of 
the  brain  was  thin  and  transparent,  without  serosity  and 
without  injection.  The  cerebral  tissue  was  firm,  uninjected, 
and  with  the  colours  well  marked.  Red  spots  were  ob- 
served on  the  stomach,  some  of  them  evidently  owing  to 
injection  of  the  capillaries.  The  muscles  were  firm  and 
red. 

In  neither  of  these  cases  are  there  any  facts  of  importance 
to  support  the  hypothesis  of  Bichat.  The  presence  of  air  in 
the  vessels  of  the  brain  sinks  into  insignificance,  when  we 
discover  that  it  is  also  found  in  every  minute  artery  and 
vein  all  over  the  body.  The  existence  of  emphysema  of 
the  lungs  in  Bcauchere's  case,  may  fairly  be  considered  as 
purely  accidental.  In  the  operation  cases  detailed,  as  well 
as  in  others  of  a  similar  nature  on  record,  the  emphysema 
was  in  all  probability  produced  by  the  artificial  respiration. 
It  is  almost  impossible  to  perform  this  process  without  to  a 
greater  or  less  extent  breaking  up  the  air  cells.  Both  in 
my  own  hands  and  in  others  more  expert,  I  have  uniformly 
seen  some  amount  of  emphysema  produced  when  endea- 
vours were  made  to  recover  animals  by  artificial  respiration. 
Perhaps  it  is  from  serious  injury  being  done  to  the  lungs, 
that  so  few  infants  resuscitated  by  this  method  survive  more 
than  a  few  days  ;  and  I  think  there  is  reason  to  fear  that  the 
rude  apparatus  frequently  employed  by  unskilful  persons  for 
the  recovery  of  those  apparently  drowned,  is  the  cause  of 
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SO  little  advantage  being  derived  from  artificial  respiration  in 
such  cases. 

The  following  case  may  be  classed  with  those  oi  Beait- 
chereand  Dupuytren  already  described.  When  Mr.  Barlow 
of  Blackburn,  Lancashire,  was  removing  a  tumour  from 
the  side  of  the  neck  of  a  delicate  lady,  and  was  "  pro- 
ceeding to  dissect  aside  the  skin  to  get  at  the  basis  of  the 
tumour,  a  sudden  and  unexpected  hissing  gurgling  noise 
rushed  obviously  from  a  large  divided  empty  vein,  and  the 
patient  expired  instantly,  without  either  sigh,  groan,  or 
struggle.  Every  effort  Co  restore  animation  was  fruitless. 
This  unexpected  event,"  Mr.  Barlow  goes  on  to  remark, 
"  was  truly  appalling  to  all  present,  for  scarcely  an  ounce  of 
blood  was  lost  on  the  occasion,  and  her  death  was  then 
wholly  attributed  to  a  state  of  debility  and  syncope,  which 
opinion  I  acknowledge  remained  unchanged  till  I  acciden- 
tally met  with  the  case  of  Dupuytrcn."' 

A  fetal  case  of  a  similar  nature  occurred  to  Dr.  Warren 
of  Harvard  University,  when  removing  a  cancerous  mam- 
ma of  Nancy  Bunker.  The  vein  through  which  the  air 
entered  was  the  subscapular.  As  the  phenomena  preceding 
death  were  quite  similar  to  those  already  described,  and  as 
there  was  no  post-tnsrUm  examination,  a  detail  of  the  case 
would  throw  no  additional  light  on  the  subject,  and  is  conse- 
quently omitted.' 

Accidents  in  consequence  of  the  entrance  of  air  into  the 
circulation,  have  occurred  to  the  following  operators ;  Sir 
Astley  Cooper  of  London  ;  Mr.  Barlow  of  Lancashire  ;  Mr. 

mmonds    of  Manchester  ;    MM,  DupuyCren,   Beauchere, 


f  Pari*  1  Dn.  Moi 

I  of  Harvard,  U.S.  J   Dr.^ 


I«  I  U.  D^ech  uf  MonipcUiei 


M. 


ttAo  (  M.  OouIUrd  of  Lyons  ;   and   doubtless 

Mktn  by  wh'tm  the  cues  have  not  been  put  c 

taimi  k  a  (urpn'ting,  that   su  many  of  these 

^koM  have  been  publtihcd  during  the  comparatively  short 

firUjd  tlui  tui  elaptcd  since  Dupuytren    Jirst  turned  the 

tUtmiiun  wf  ihc  medical  world  to  the  subject. 

Thrrc  are  variuui  circumstances  which  render  it  possible 
dM  in  tome  iniUncct  in  which  women  die  unexpcctedljr 
jftcr  pa/iufitidn,  and  when  all  seems  going  on  well,  death  is 
Mfjflf  to  air  entering  the  circulation  by  means  of  the  open 
HWMllJlt  o(  the  veins  communicating  with  the  uterine  sinuses. 
Olltvicr  atlu  whether  those  cases  of  unexpected  death  after 
pinurition  may  not  be  explained  in  this  way.^  These 
oriAce*,  immediately  after  the  separation  of  the  decidua,  are 
very  larg^e.  They  have  been  made  the  subject  of  investiga- 
tir^  by  many  modern  as  well  as  old  anatomists  and  obstetri- 
cians, and  ujwn  the  whole  the  various  descriptions  coT' 
respond.  Burton  says,  that  the  uterine  sinuses  "in  the 
ninth  month  of  gravitation  are  so  large  as  to  admit  the  end 
of  the  biggest  finger;  and  their  orilices  that  open  into  the 
cavity  of  the  womb,  will  at  the  same  time  admit  the  end 
the  little  finger."' 

As  the  uterus  not   unfrequently  contracts   and  expands 

>  Oliviii  : — Article,  Aia  in  the  DictioDcaire  de  MedeciDe,  a 
'    edition. 

*  Bi;bT0N'. — New  Sysiem  of  Midwifery,  p.  19.  Ed. 1751.  Dr.  It 
L«e  claims  the  discovery  of  thoc  orifices  i  the  above  quotation  shovn 
thai  he  is  in  error  in  doing  so.  In  the  Medical  Gazette,  vol. 
prioritjr  of  ditcovety  is  discussed. 
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alternately  with  considerable  energy  after  the  expulsion  of 
the  foetus,  it  is  quite  reasonable  to  suppose  that  air  may 
sometimes  be  sucked  into  the  gaping  mouths  of  the  uterine 
vessels  in  sufficient  quantity  to  prove  fatal  to  a  female 
exhausted  with  the  fatigues  of  labour, 

Le  Gallois  mentions  three  female  animals,  upon  which  he 
was  making  experiments  with  a  view  of  observing  the  ef- 
fects of  abstinence  and  loss  of  blood,  in  which  sudden  death 
took  place  from  air  entering  the  circulation  by  the  uterine 
veins.  1 

Baudelocque^  states,  that  in  examining  the  bodies  of 
patients  who  had  died  of  uterine  hemorrhage  in  the  hospital 
of  La  Maternite^  he  constantly  found  a  gaseous  substance  in 
the  arteries.  This  he  assigns  (apparently  without  any 
reason)  as  the  cause  of  the  convulsions  which  precede 
death.  He  states  that  he  has  no  doubt  but  that  the  gas  is 
spontaneously  generated.  This  opinion  may  or  may  not  be 
correct,  for  it  is  at  least  possible  that  the  air  may  be  ad- 
mitted from  without,  since  the  bleeding  depends  upon  the 
imperfect  closing  of  these  sinuses  ;  and  as  in  cases  of 
uterine  hsemorrhage  after  labour,  convulsive  contraction 
and  dilatarion  of  the  uterus  are  not  uncommon,  the  possi- 
bility of  death  being  occasioned  by  the  air  drawn  in  by  this 
sucking  power  is  at  least  entitled  to  consideration.  It  must 
be  admitted,  however,  that  with  the  scanty  light  which  the 
records  of  pathology  arc  yet  able  to  throw  upon  this  point, 
it    would    be  rash  to  give  any   decided  opinion   upon  the 

'  Le  GaLLois: — Ann.  Hebdom.  de  Med,,  vol,  iii,  p.  183.     Paris, 
AUDELOCQUE  ; — Traits  des  Hemor,  Intcmn  de  TUtenis,  p.  6fi. 
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In  a  case  recorded  by  Leclerc — which  occurred  in  the 
practice  of  Dubois  and  Boyer — we  can  hardly  conceive  that 
the  air  was  drawn  in  by  the  process  above  suggested. 
Madame  B — ,  a  dch'cate  lady,  who  had  for  some  time  suf- 
fered from  a  dull  pain  in  the  left  inguinal  region,  was 
»uddcnly  seized  with  haemorrhage  from  one  of  the  uterine 
vcs&clhy  and  died  in  the  course  of  three  hours.  Upon  ex- 
amination of  the  body,  various  morbid  appearances  were 
ncjticcd  ;  but  what  particularly  demands  attention  is,  that 
there  was  no  blood  in  the  heart,  that  the  inferior  vena  cava 
contained  air  alone,  and  that  the  peritoneum  was  in  some 
places  emphysematous.* 

There  is  no  mention  made  as  to  the  interval  which 
elapsed  between  death  and  the  examination,  nor  is  it  stated 
at  what  season  of  the  year  the  event  took  place ;  so  that  it 
docs  not  appear  with  what  degree  of  probability  the  pre- 
sence of  air  in  the  blood-vessels  may  be  explained  by  sup- 
posing that  decomposition  of  the  blood  had  taken  place.  It 
must  also  be  remembered,  that  in  death  from  haemorrhage 
it  is  not  unusual  to  find  air  in  the  veins.  Mery  states  that 
if  the  blood  of  an  animal  be  drained  out  from  an  opening  in 
the  inferior  vena  cava,  the  veins  fill  with  air  in  proportion 
as  they  empty  of  blood,  and  that  the  air  comes  from  the 
smaller  into  the  larger  veins.^  Nysten  says  that  this  is  by 
no  means  a  constant  result,  and  that  it  depends  upon  a  large 
sized  opening  being  made  in  the  vessel.^  I  have  repeated 
Mery's  experiment,  but  have  not  found  any  air  in  the  cir- 
culation, though  I  made  a  large  aperture  in  the  vein. 

Another  question  suggested  by  the  above  considerations 

*  Leclerc  : — Archives  Generales  de  Medecine,  xviii,  p.  281. 

'  Mery  : — Memoires  de  TAcademie  des  Sciences,  an.  1707,  p.  167. 

'  Nysten  : — Op.  cit.y  p.  4, 
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is,  whether  air  generated  within  the  body  during  life  is  not 
sometimes  the  Immediate  cause  of  death  ;  but  this  topic  is 
not  here  discussed,  because  it  appears  that  it  may  be  more 
naturally  attended  to  afterwards. 

In  conclusion  then,  it  may  be  stated  as  clearly  established, 
that  when  a  quantity  of  air,  by  entering  the  cifculation, 
proves  suddenly  fatal,  the  immediate  cause  of  the  arrest 
of  the  vital  functions  is  the  inability  of  the  right  side  of  the 
heart  to  contract  and  expel  its  elastic  contents — air  and 
frothy  blood  ;  and,  therefore,  all  the  phenomena  which 
follow  are  consequences  of  this  first  cause. 
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•  CHAPTER  II. 

CIRCUMSTANCES  WHICH  MODIFY  THE  EFFECTS.  OBSERVA- 
TIONS ON  CASES  IN  WHICH  DEATH  DID  NOT  TAKE  PLACE, 
OR  WAS  A  SECONDARY  RESULT. 

It  has  already  been  stated  that  very  considerable  quan- 
tities of  air  may  be  introduced  into  the  circulation  without 
producing  death.  The  concurrent  testimony  of  a  variety 
of  experimenters  establishes  this  fact  beyond  the  possibility 
of  doubt.  Sometimes  the  patient  to  whom  the  accident 
happens,  or  the  animal  experimented  upon,  suffers  only 
transient  inconvenience,  or  makes  a  complete  recovery; 
and  in  other  instances  death  ensues  so  late  as  some  dap 
after  the  admission  of  the  air.  Two  very  interesting  sub- 
jects of  investigation  are  thus  presented  to  our  notice.  In 
the  first  place  :  What  are  the  circumstances  which  thus 
modify  the  result  ?  And  then  :  What  is  the  nature  of  the 
modifications  which  occur  under  these  varying  circum- 
stances ? 

First^  let  us  attend  to  the  different  modifying  causes. 
They  appear  chiefly  to  be  referable  to  three  heads : 

I  J/,  the  ^antity  of  air  admitted; 

2ndj  the  Rapidity  of  its  admission  ; 

ydy  the  Situation  of  the  orifice  through  which  it  enters. 

For  the  sake  of  perspicuity,  each  of  these  points  will  be 
separately  illustrated. 
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!«/,  That  tbi:  result  is  modifiid  la  a  very  great  extent  by 
the  family  of  air  admitted  \t  is  unnecessary  to  insist  upon 
at  any  length.  The  experiments  of  Nysten,  Magendie, 
Wing,  and  others,  clearly  show  that  it  is  only  when  intro- 
duced in  considerable  quantity  that  there  is  a  fatal  issue. 
Of  this  I  have  satisfied  myself  by  repeated  experiments. 
The  same  lact  has  also  been  stated  by  Dr.  Blundell  in  his 
memoir  on  the  transfusion  of  blood.  It  is  probable  that 
when  slowly  introduced,  the  oxygen  is  either  in  whole  or  in 
part  absorbed,  and  that  the  volume  of  the  elastic  fiuid  is  thus 
materially  diminished.  That  such  absorption  does  really 
take  place  there  can  be  no  doubt ;  for  the  experiments  of 
Chriscison  distinctly  prove  that  the  oxygenation  of  the 
blood  is  a  purely  chemical  process,  and  that  even  out  of  the 
body  venous  blood  absorbs  a  large  quantity  of  oxygen,  and 
changes  its  purple  for  a  florid  hue.^ 

Nysten  infers  from  various  experiments  that  some  of  the 
injected  gas  may  be  thrown  off  by  the  lungs. 

It  appears,  however,  that  a  large  quantity  of  air  may 
enter  the    heart,  and  nevertheless  no  such    phenomena  be 

inifested  as  took  place  in  the  cases  and  experiments 
L  already  detailed.  This  statement  is  founded  upon  the 
Ifollowing. 

Fourth   Experime.'Jt. — Six   or    seven   full   expirations 

'  were  injected  though  a  small  tube  into  the  jugular  veins  of 

two  dogs.     A  little  difficulty  of  breathing  ensued,  but  this 

I  soon  passed  away.     At  the  end  of  half  an  hour  the  animals 

e  killed.     Up  to  that  time  they  had  seemed  pretty  lively, 

exhibited  almost  no  symptoms  of  uneasiness. 

CHRiSTlsoN  (Robert) :— Edinburgh  Medical  and  Surgical  Journal 
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Upon  examining  the  chest  immediately  after  death,  the 
lungs  were  in  both  instances  found  collapsed  and  free  from 
emphysema.  The  heart,  particularly  in  one  instance,  was 
greatly  distended  with  air,  and  had  an  elastic  feel.  In  both 
instances,  when  the  scalpel  was  thrust  into  each  of  the 
cavities  of  the  heart,  a  little  air  unmingled  with  blood  rushed 
out  with  a  whizzing  noise.  Not  the  slightest  trace  of 
frothing  could  be  detected — a  circumstance  which,  by  the 
way,  it  may  be  remarked,  tends  to  corroborate  the  view 
formerly  suggested,  that  the  frothing  of  the  blood  is  caused 
by  the  irregular  motions  of  the  heart  which  sometimes 
immediately  precede  or  follow  death. 

My  assistants  in  performing  this  experiment  were  my 
friends  James  Y.  Simpson,  John  H.  Pollexfen,  and  William 
Scott. 

In  the  experiments  described  in  the  first  chapter,  almost 
the  whole  calibre  of  the  vein  was  occupied  with  the  tube, 
and  death  ensued  in  a  very  few  minutes.  In  the  cases  of 
the  two  dogs  just  detailed,  a  good  deal  of  blood  was  allowed 
to  flow  down  the  vessel  along  with  the  air ;  and  hence  it 
was,  I  apprehend,  that  the  baneful  effects  were  so  little 
apparent. 

2^/,  It  may  be  stated  as  a  general  conclusion  that  the 
greater  the  Rapidity  with  which  the  air  is  introduced^  and 
the  greater  the  diameter  of  the  tube  through  which  it  passes^ 
so  much  the  more  sudden  and  deleterious  is  the  result.  This 
appears  obvious  from  various  statements  already  made,  and 
it  is  therefore  unnecessary  in  this  place  to  supply  additional 
illustrations. 

In  those  cases  of  operation  in  which  a  fatal  termination 
almost  immediately  ensued,  it  seems  evident,  that  owing  to 
a  thickening  of  the  coats  of  the  vein,  or  from  other  causes 
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iifterwards  to  be  stated,  the  vessels  were  unable  to  collapse. 
If  the  vessels  be  thus  kept  in  a  patulous  state,  it  is  easy  to 
understand  the  rapidity  with  which  the  right  side  of  the 
hejft  will  become  distended  with  air  J  for  when  a  vessel  in 
such  a  state  is  cut  across,  air,  and  air  only,  will  pass  down  it. 

The  effect  produced  ivhen  grtal  force  is  med  in  blsviing,  '\% 
well  illustrated  b^  the  experiment  upon  a  dog,  mentioned 
in  the  first  chapter.  [Third  experiment.]  In  that  case,  the 
right  side  of  the  heart  was  suddenly  and  violently  distended 
with  air  ;  and  death  took  place  with  the  greatest  conceivable 
rapidity. 

It  was  probably  owing  to  the  great  force  used  that  the 
following  experiment  proved  fiita!  ;  for  certainly  the  small 
cjuantity  of  air  injected  was  not  of  itself  sufficient  to  pro- 
duce the  result.  Bassercaux,  when  assisting  Bretonneau 
to  inject  pus  into  the  jugular  veins  of  d<^s,  happened 
upon  one  occasion  imperfectly  to  fill  the  syringe.  The 
canula  vras  introduced  into  the  vein,  and  the  piston  pressed 
down ;  but  before  the  liquid  had  entered  the  circulation, 
— and  dissection  showed  that  not  a  drop  of  pus  had  been 
injected — both  gentlemen  heard  a  distinct  "  gargauilUment." 
The  experiment  was  instantly  stopped,  and  in  half  a  minute 
the  animal  fell  dawn  on  its  side,  in  strong  convulsions.  The 
s  laboured  and  stertorous,  and  death  took  place 
.  Upon  dissection,  only  a  few  bubbla  of  air 
nd  in  the  right  auricle,  which  was  almost  entirely 
vith  blood.  My  principal  object  in  mentioning  this 
case  is,  to  point  out  that  it  does  not  tell  in  favour  of  the 
doctrine  of  Bichat. 

3^.  The  only  modifying  circumstance  proposed  for  con- 
sideration, is  the  situation  of  the  orifice  through  which  the  air 


respiratiu 


u;ere/ou, 
gorged  v 


^  GOLD    MEDAL   THESIS. 

Magendie  made  the  curious  discovery,  that  ivhen  atr  Is 
injected  into  one  of  the  branches  of  the  vena  porter  no  in- 
convenience seems  to  result  from  the  operation.  XhU  must 
obviously  depend  upon  some  change  which  the  air  undergoes 
ts  passage  through  ihe  portal  citCuUtion.  It  is  either 
absorbed,  or  it  Ijecomcs  so  intimately  mixed  with  the  blood^ai 
to  be  rendered  incapable  of  causing  any  impediment  to  the 
circulation. 

Fifth  Experiment. — I  threw  a  quantity  of  air  into  one 
of  the  mesenteric  veins  of  a  rabbit ;  and  in  eight  minutes  after- 
wards killed  the  animal.  The  liver  was  in  a  state  of  almost 
complete  anaemia,  and  upon  slicing  it,  minute  bubbles  of 
appeared  at  every  point  on  the  incised  surfaces.  There 
was  no  air  apparent  in  the  heart,  nor  in  any  part  of  the  body 
except  the  liver. 

My  assistants  in  this  experiment  were  Thomas  Rennie 
Scott  and  William  Scott. 

Having  thus  very  briefly  considered  the  principal  circum-> 
stances  which  modify  the  effects  resulting  from  the  admift* 
oion  of  air  into  the  circulation,  it  still  remains  for  us  to  attend 
to  the  precise  nature  of  the  modifications  presented  under 
these  varying  circumstances. 

We  have  seen  that  ijuanlity  modifies  the  result  to  a  very 
great  extent ;  but  to  what  extent  I  am  unable  to  state,  as 
have  killed  one  animal  with  much  less  than  was  required 
to  destroy  another  apparently  similar  in  strength  and  size. 
As  a  vast  number  of  experiments  would  have  been  necessary 
before  anything  like  a  satisfactory  average  result  could  be 
obtained,  I  was  not  long  in  perceiving  the  necessity — in  the 
itime  at  least- — of  abandoning  this  part  of  the  investiga. 
,lion.     This  was  done  with  the  less  reluctance,  that  the  point 
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is  not  of  essential  importance,  and  is  one  which  only  admits 
of  being  elucidated  in  an  imperfect  manner. 

Very  violent  effects  may  be  produced  by  the  injection  01 
air  into  a  vein,  and  yet  the  animal  operated  upon  may 
spontaneously  recover.  For  example,  Wing  threw  by 
degrees  a  considerable  quantity  into  the  jugular  vein  of  a 
sheep.  At  each  stroke  of  the  piston  of  the  syringe,  a  gurg- 
ling sound  was  heard  in  the  heart,  and  there  occurred  slight 
difficulty  in  breathing  and  strong  convulsions.  The  experi- 
ment occupied  ten  minutes.  When  the  animal  was 
released  at  the  end  of  this  time,  he  manifested  a  desire  to 
eat,  and  mixed  with  the  rest  of  the  flock.^  Similar  experi- 
ments have  been  previously  described  by  Nysten  and 
others. 

The  cases  which  prove  fatal  after  the  lapse  of  some  days 
afford  a  most  interesting  and  important  subject  of  inquiry. 
In  some  instances  death  is  owing,  as  Nysten's  experiments 
prove,  to  an  affection  of  the  lungs.  l"his  able  experimenter 
states  that  when  the  air  is  not  in  sufficiently  large  q^uantity 
to  put  a  stop  to  the  vital  functions  by  arresting  the  contrac- 
tions of  the  right  side  of  the  heart,  it  is  forced  into  the 
minute  ramifications  of  the  pulmonary  artery,  where  it  pro- 
duces obstructions  causing  pneumonia,  which  may  termi- 
nate in  death,  occurring  sometimes  so  late  as  the  third  or 
fourth  day.  In  a  case  belonging  to  this  class,  the  following 
are  the  post-mortem  appearances  described  :  the  exami- 
nation was  made  two  hours  after  death.  The  pleurie 
presented  their  natural  appearance,  but  the  lungs  were  of  a 
:yish  colour,  mixed  with  brown   spots,  somewhat  gorged 

)  WiNO: — Bonon  Medical  and  Surgical  Journal,  as  quoted   in  ihc 
Frmfaisc,  for  May,  1B55. 
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with  blood,  and  much  distended  with  frothy  mucus.  There 
was  not  a  single  bubble  of  air  in  the  heart,  nor  in  any  of  the 
blood-vessels.  Both  ventricles  contained  blood,  and  in 
these  cavities  there  were  small  yellow  semi-transparent  con- 
cretions. Nysten  observed  a  similar  state  of  the  lungs  in 
repeated  experiments  of  the  same  nature.* 

I  was  anxious  to  verify  these  experiments  of  Nysten,  but 
was  never  lucky  enough  to  obtain  a  case  at  all  resembling 
those  which  he  details  as  perishing  from  secondary  thoracic 
symptoms,  though  I  had  several  instances  of  spontaneous 
restoration  to  health  after  the  injection  of  a  large  quantity 
of  air.  There  was  one  rabbit  in  which  I  fully  anticipated 
consequences  such  as  he  describes,  but  complete  and  speedy 
recovery  took  place.  I  subjoin  an  account  of  the  experi- 
ment. 

Sixth  Experiment. — A  large  quantity  of  air  was  in- 
jected into  the  jugular  vein.  Very  violent  effects  were 
produced — so  violent  indeed  that  the  animal  seemed  for 
twenty  minutes  to  be  in  a  moribund,  or  at  least  in  a  very 
critical  state.  To  our  astonishment,  however,  it  gradually 
came  round  ;  and  in  about  an  hour  respiration,  which  was 
at  first  very  laboured,  became  tolerably  natural  and  the 
rabbit  was  soon  little  out  of  sorts.  In  a  few  hours  after- 
wards the  breathing,  as  far  as  I  could  judge,  was  quite 
natural,  and  the  animal  took  food  with  avidity.  I  kept  this 
rabbit  for  sixteen  days,  and  never  observed  anything  wrong 
with  it  excepting  an  abscess  which  formed  near  the  seat  of 
the  operation. 

Upon  dissection,  immediately  after  killing  it,  the  lungs 

^  Nysten  : — Op.  cit.,  p.  36,  &c. 
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were  found  to  be  perfectly  healthy.  There  was  no  air  in 
any  of  the  blood-vessels. 

I  was  assisted  in  this  experiment  by  Thomas  Rennie 
Scott  and  William  Scott. 

It  is  the  opinion  of  some,  that  death  may  take  place  after 
the  lapse  of  several  days  from  the  time  the  air  has  entered 
the  vessels,  and  yet  be  attended  with  all  the  striking  pheno- 
mena usually  presented  when  the  fatal  event  is  an  imme- 
diate consequence.  I  am  not  aware  of  any  facts  which  at 
all  justify  such  a  supposition  ;  but  as  the  notion  is  enter- 
tained, it  is  right  to  mention  it. 

The  following  case  is  interesting;  but  unfortunately  It 
does  not  throw  any  very  positive  Hght  upon  this  part  of 
the  subject,  since,  by  assuming  either  view  as  correct  the 
phenomena  may  be  satisfactorily  explained.  The  case, 
however,  is  important  as  showing  that  although  the  most 
formidable  symptoms  be  manifested  and  immediate  death 
seem  almost  inevitable,  the  patient  may  notwithstand- 
ing speedily  rally.  This  presses  upon  our  attention 
the  important  fact,  that  if  the  heart  be  in  any  way  suffi- 
ciently disencumbered  of  the  air,  it  may  regain  its  natural 
action ;  and  the  circulation,  after  having  been  all  at  once 
violently  disordered,  and  almost  arrested,  may  in  a  few 
minutes  go  on  as  before  the  accident.  Thus  we  perceive 
the  practical  bearing  of  our  inquiries,  and  have  held  out  to  us 
a  good  ground  of  hope  that  some  useful  rules  of  treatment 
may  be  siLggested  by  an  attentive  consideration  of  this 
branch  of  the  subject. 

But    to    proceed:  —  Roux,    when    removing    a    tumour 

R«ituated  on  the  cellular  sheath  surrounding  the  common 

arotid  artery,  jugular  vein,  and  pneumogastric  nerve,  made 

n  opening  into  the  jugular  vein.     Upon  inspection   after 
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death,  it  was  found  that  the  vein  had  heen  wounded  trans- 
versely, and  that  on  account  of  the  morbid  thickening  of  its 
walls,  the  inferior  aperture  was  gaping.  At  the  moment 
the  operator  lifted  up  the  tumour  to  enable  him  to  dissect  it 
out,  a  sort  of  whistling  noise  was  heard,  like  that  produced 
by  the  entrance  of  air  into  the  empty  receiver  of  an  atr 
pump.  The  patient  uttered  a  plaintive  cry,  and  became 
greatly  agitated — the  contractions  of  the  heart  were  hurried, 
the  pulse  was  weak,  respiration  long  and  laboured,  and  at 
length,  after  one  protracted  inspiration  followed  by  a  short 
and  hasty  expiration,  symptoms  of  approaching  death  were 
manifested.  By  preventing  the  admission  of  any  more  air,  by 
the  employment  of  frictions,  the  application  of  stimulants  to 
the  nostrils,  and  dashing  water  on  the  face,  the  circulation  and 
respiration  were  restored.  The  dissection  was  discontinued, 
and  the  tumour  enclosed  in  a  double  ligature.  All  went  on 
well  till  the  seventh  day;  hut  on  that  morning,  the  patient 
suffered  from  oppression,  difficulty  of  speech,  then  from 
coma,  and  died  during  the  night. 

An  autopsy  was  made.  The  eighth  pair  of  nerves  were 
found  uninjured.  Both  lungs  were  slightly  congested,  and 
emphysematous  spots  were  observed  under  the  pulmonary 
pleura.  The  cavities  of  the  heart  were  empty.  On 
puncturing  the  abdominal  and  thoracic  aorta  in  different 
places,  a  great  many  bubbles  of  air  escaped,  mixed  with 
bloody  serum,  and  the  same  could  be  observed,  but  in  less 
quantity,  in  the  iliac  arteries.'  There  was  no  air  in  the 
vessels  of  the  brain. 

The  narrator  of  this  case  asks  whether  the  non-occurrence 

'  Abridged  from  tfie  Dublin  Joutn.  of  Med.  and  Cbem.  Scitnce,  vol. 

iv,  p.  475.     Vide  also  Puydcrat's  account  of  tb  is  casein  the  Journ.  Uniy. 

,  «t  Hcbdom.     Tome  xi,  p.  165,  ^^_ 
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of  death  till  the  seventh  day  was  owing  to  the  small  quantity 
of  air  admitted  during  the  operation,  or  to  a  fresh  quantity 
having  entered  immediately  before  death  owing  to  the 
inferior  opening  of  the  vessel  still  remaining  gaping  on  the 
surface  of  the  wound..  He  conceives  that  the  frothy  serum 
found  in  the  bronchial  cells,  and  the  emphysematous  spots 
noticed  under  the  pulmonary  pleura,  render  the  latter  sup- 
position plausible.  Granting  that  the  emphysema  was  pro- 
duced by  air  which  entered  the  wounded  vein,  it  is  just  as 
likely  to  have  been  caused  by  air  entering  at  the  operation 
as  afterwards  ;  and  as  for  the  frothy  serum,  it  is  by  no  means 
an  unusual  post-mortem  appearance  in  many  diseases.  The 
absence  of  the  difficult  breathing  and  other  characteristic 
phenomena  described  as  ushering  in  death  from  the  admis- 
sion of  air  into  the  veins,  throws  a  good  deal  of  obscurity 
over  the  nature  of  the  case,  and  appears  to  render  it  highly 
probable  that  there  were  some  causes  operating  which  do 
not  appear  in  the  narrative.  Might  not  the  oppression  artd 
coma  depend  on  something  quite  different  from  air  in  the 
circulation,  such  as  phlebitis,  or  inflammation  of  some 
important  organ  ?  Be  that  as  it  may,  the  air  might 
have  entered,  owing  to  the  slipping  of  the  bandages,  imme- 
diately before,  or  to  a  certain  extent  during  the  death 
struggles. 

It  appears,  at  all  events,  that  if  sudden  death  do  not 
follow  the  admission  of  air,  and  if  immediate  danger  be 
averted,  there  are  disasters  still  to  be  dreaded,  the  most  im- 
portant of  which  are  inflammation  of  the  lungs,  the  admis- 
sion of  more  air,  and  perhaps  also  the  danger  of  phlebitis 
from  injury  done  to  the  vein  in  the  operation  or  from  the 
jriolence   of  the   measures   adopted   to  prevent   immediate 
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CHAPTER    III. 

I  THE  CAUSE  OF  THE  ENTRANCE  OF  AIR  INTO  VEINS  DI- 
VIDED DURING  OPERATIONS  :  WITH  SOME  CONSIDERA* 
TIOKS  ON  THE  MEANS  MOST  LIKELY  TO  AVERT  DBATH 
IN  SUCK  CASES. 

The  only  condition  absolutely  necessary  for  the  adini*- 
tion  of  air  during  an  operation  is,  that  the  vein  be  kept  In  S 
patuhus  state,  for  when  in  this  condition,  the  movements  of 
the  chest  in  respiration — assisted  perhaps  by  the  tendency 
in  the  right  auricle  to  form  a  vacuum  during  its  diastole — 
are  sufficient  to  cause  the  air  to  enter.  Sir  David  Barry's 
experiments  show  that  during  inspiration  a  suction  influence 
is  exerted  upon  the  blood  in  the  veins  entering  the  chest. 
Now  when  this  suction  is  exerted  upon  the  contents  of  a 
Wounded  vein  incapable  of  collapsing  from  disease  of  its  eeali 
flr  any  ether  cause,  these  contents,  whatever  physical  proper- 
ties they  present,  must  be  under  the  influence  of  the  same 
law  which  was  pointed  out  by  Sir  David  Barry  with  regard 
to  the  blood  in  unopened  vessels.  Should  the  vein  be  com- 
pletely severed,  it  is  evident  that  air,  and  air  only,  will  pass 
down  to  the  heart  -,  but  if,  on  the  other  hand,  the  vessel  be 
merely  wounded,  there  will  be  a  mixture  of  blood  and  air. 

The  patulous  state  of  the  vein  may  depend  on  two 
causes: — ist.  The  vessel  may  be  gaping  in  consequence 
«f  a    rigidity    of  the    coats    caused    by  disease  ;    or,    7.nd^ 
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It  may  be  kept  open  by  the  constrained  position  of  the 
patient,  or  the  manipulations  of  the  operator  and  his  assist- 
ants. 

Berard,  I  am  aware,  ascribes  the  phenomenon  chiefly 
to  the  anatomical  peculiarities  of  the  vessels  independent  of 
disease,'  He  has  shown  that  the  large  veins  near  the  heart 
have  fasciE  closely  adherent  to  their  coats,  and  that  these 
fascix  are  attached  to  bones.  This  connection,  he  believes, 
is  of  such  a  nature  as  to  prevent  the  collapse  of  the  veins. 
One  decided  objection  to  this  explanation  is,  that  the  en- 
trance of  air  by  no  means  always  follows  a  wound  of  these 
vessels  ;  and  seeing  that  the  admission  of  air  is  not  a  neces- 
sary consequence  of  a  wound  of  a  vein  provided  with  such  a 
foscia,  how  can  It  be  established  that  thts  fascia  is  in  any  one 
instance  the  cause  of  the  entrance  of  air  ?  The  anatomical 
iacts  pointed  out  by  Bt'rard  cannot,  therefore,  be  regarded  as 
explaining  why  veins  sometimes  remain  uncoHapsed  in  spite 
of  the  suction  power  of  the  heart  and  chest  and  the  influ- 
ence of  atmospheric  pressure  ;  but  they  may  be  viewed 
as  to  a  certain  extent  favouring  the  occurrence  of  the  pheno- 
menon. 

It  is  not,  however,  only  by  the  great  vessels  in  the  neck 
that  air  has  been  known  to  enter.  Air  entered  the  saphena 
of  a  patient  upon  whom  Dupuytren  was  operating  ;  and 
when  Clemot  was  removing  a  tumour  from  the  breast  of  a 
female,  it  entered  a  divided  vein,  in  consequence  of  which 
vthe  woman  died  a  few  hours  after  the  operation.  Upon 
['dissection,  the  right  side  of  the  heart  was  ascertained  to  be 
[■distended  with  air.'     "In  an  attempt  which  I  made,"  says 

'  Berard  :— Archives  Generales  dc  Mttieclne,  for  June,  183S. 
'  I-an^ettt   Fran93i5E,   for  30th    November,   1830. — Clemot  there 
lelaiis  ihe  particulars  Qftno  other  accidents  of  3  limilar  nature,  which 
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Dr.  Mott,  "  to  remove  the  parotid  gland  in  an  enlarged  and 
tcirrhous   slate,  the  facial  vein  where   it   passes  over  the 
base  ol  the  lower  jaw  was  opened  in  dissecting  the  intcgu- 
nents  from  the  tumour  in  the  early  stage  of  the  operadoiif 
before  a  single  artery  was  tied.     At  the  instant  this  vessel 
was  opened,  the  attention  of  all  present  was  arrested  by  the 
gurgling  sound  of  air  passing  into  some  small  opening.    The 
breathing  of  the  patient  immediately  became  difficult  and 
laborious.     The   hear:    beat   violently  and    irregularly,  his 
features  were  distorted,  and  convulsions  of  the  whole  body 
loon  followed  to  so  great  an  ex  tent  as  to  make  it  impossible  to 
keep  him  on  the  tabic.      He  lay  upon   the  floor  in  this  cott- 
dition  for  nearly  half  an    hour,  as  all   supposed  in  articult 
mortis.     As  the  convulsions  gradually   left  him,  his  mouth 
Was    permanently  distorted,  and  complete  hemiplegia  was 
found  to  have  ensued  i    an  hour  or  more  elapsed   before  he 
could  articulate,  and  it   was  nearly  a  whole  day  before  he 
recovered  the  use  of  his  arm  and  leg."' 

In  most  cases  on  record,  we  may  infer,  from  the  (ie$cri{^ 
tions  given,  that  there  was  a  diseased  state  of  the  coats  uf  the 
vessels ;  but  at  the  same  time,  a  peculiar  and  constrained 
position  of  the  parts  might,  as  has  already  been  stated,  keep 
a  vein  in  such  a  state  as  to  allow  of  a   large  quantity  of  air 
being  sucked  into  it.     Such  is  the  explanation  which  must 

occurred  in  his  own  practice.     In  one  case   he  was  dissecting  out  a 
tumour  from  ihe  axilla,  and  in  the  other  tying  (he  subclavian  artery. 
GouLLARB  of  Lyons,   when   removing   induraled   glands  from   the 
SxiDa,  noundcd  the  axillary  vein.     Only  a  small  quantity  of  hlood  WH 
lost  i  bill  in  an  instant  (he  patient  became  pale,  the  muscles  of  the  face 
were  coovulsed,  hiccup  came  on,  which  in  a  few  minute;  wu  followed  bj 
death.     There  wa*  no  pest-mf^Um  examination.      Dvplat  :— Gwene 
Mgdicale,  Dtc.  .S33.                                                                                     j 
>  Med.  Chinirg.  Joum.  Lond.  vol.  xvi,  p,  31.                             ^^^^| 

be  given  of  the  appearances  observed  in  the  case  of  a  student 
who  committed  suicide  in  this  city  some  months  ago,  by 
cutting  his  throat.  There  was  almost  no  blood  lost  ;  and 
upon  examination,  the  heart  was  found  to  contain  air  in  all 
its  cavities.  I  am  informed  there  was  no  thickened  condi- 
tion of  the  veins  of  the  neck  observed.' 

In  the  transfusion  of  blood,  air  may  be,  and  doubtless 
often  has  been  injected  into  a  vein  ;  but  if  the  operation  be 
performed  with  very  ordinary  dexterity,  it  is  difficult  to 
imagine  how  a  quantity  sufficient  to  produce  disastrous  con- 
sequences could  be  thrown  in.  Blundell,  who  has  care- 
fully examined  this  point,  says,  that  "it  seems  probable 
that  the  entrance  of  a  few  drachms  of  air  into  the  vessels 
would  be  attended  with  considerable  distress,  and  even 
danger  ;  but  it  must  be  recollected,  that  if  the  operation  be 
carefully  performed  by  a  competent  person  with  a  proper 
instrument  there  can  he  no  risk  of  air  entering  the 
vessels  in  large  quantities  ;  and  the  probability  is,  that  a 
bubble  or  two  of  air  would  occasion  little  if  any  inconve- 
nience."^ 

The  interest  and  importance  of  a  physiological  investiga- 
tion are  greatly  enhanced,  when  we  enter  upon  it  with  a 
hojie  of  being  able  to  deduce  useful  rules  of  practice  from 
our  observations  ;  and  it  is  the  belief  of  the  author  that  his 
subject  is  possessed  of  this  attraction.  It  has  appeared,  from 
—what  has  already  been  advanced,  that  the  deleterious  effects 


'  {This  case  (of  which  the  above  is  an  incorrect  account)  was  afttr- 
wardi  published  by  Dr.  P.  D.  Uandyiide  and  wan  commented  upon 
hf  me  in  a  pamphlet  Brst  published  in  i8]S,  and  now  reprinted  in  this 
volume.] 

*  Blundell-— Ashwell's  Practical  Trealise  on  Parturilion.  Ap- 
X  by  Dr.  Blundell,  p.  53S.     London,  182!. 
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resulting  from  the  entrance  of  air  during  opentions  are  purely 
tnech finical,  and  that  the  death  of  the  patient  depends 
simply  upon  the  contractions  of  the  nght  side  of  the  heart 
being  arrested,  or  greatly  impeded,  in  consequence  of  the 
presence  of  that  clastic  fluid.  Hence,  it  is  naturally  suggested 
that  the  means  most  likely  to  afford  safety  to  the  paijcnt  will 
consist  in  relieving  the  heart  with  the  greatest  possible  expe- 
dition— an  inference,  it  may  be  remarked,  which  points  out 
the  practical  importance  of  studying  the  order  in  which  the 
vital  functions  become  arrested. 

We  are  also  strengthened  in  the  hope  of  being  frequently 
able  in  this  way  to  save  the  patient,  by  a  knowledge  of  the 
tges  which  result  from  opening  the  jugu- 
cases  of  poisoning  in  which  the  delete- 
?s  a  sudden  but  merely  transient  arrest 
of  the  heart,  and  where  death  seems 
lit  from  this  stage  being  rendered  permanent,  in  con- 
ce  of  the  distension  which  has  taken  place  during  the 
period  of  temporary  inaction.  We  generally  fijid  that 
ich  cases,  by  promptly  relieving  the  congestion  of  the 
heart,  its  contractions  are  in  the  course  of  a  few  seconds  re- 
newed, and  speedily  go  on  with  nearly  their  usual  regu- 
larity ;  but  if  this  be  not  done,  the  animal  generally  dies 
very  quickly,  the  circulation  being  greatly  impeded  w 
wholly  arrested  by  the  mechanical  distension  of  the  heatt 
with  blood.  The  intervention  of  the  valve  does  not  prevent 
a  reflux  current,  as  it  might  be  supposed  to  do,  so  that  this 
important  principle  admits  of  easy  application  both  In  cases 
of  engorgement  with  blood  and  in  cases  in  which  air  js 
the  distending  agent, 

Hallet,  both  in  his  Physiology  and  in  his  treatise  on  the 
Movement  of  the  Blood,  distinctly  states  that  the  right  side' 
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of  the  heart  can  be  emptied  by  opening  the  jugular  vein. 
He  believed  this  to  be  entirely  owing  to  derivation  of  blood, 
and  as  in  no  way  dependent  upon  the  contractions  of  the 
heart.  This  view  was  also  adopted  by  Spallanzani,  who 
repeated  the  experiments  of  Haller.  The  flow  of  blood 
from  vessels  opened  at  a  distance  from  the  centre  of  the  cir- 
culation certainly  appears  to  depend  entirely  upon  deriva- 
tion ;  but  when  large  veins  near  the  heart  are  opened,  there 
seems  also  to  be  another  cause  in  operation.  This  was  first 
stated  hy  my  friend  John  Reid,  in  a  paper  which  he 
published  in  the  127th  number  of  the  Edinburgh  Medical 
and  Surgical  Journal.  He  conceives  that  the  unloading  of 
the  heart,  when  the  jugular  vein  is  cut  into,  depends  upon 
two  causes — one  being  the  derivation  of  Hallcr,  and  the 
other  the  contractions  of  the  right  side  of  the  heart.  In 
cases  of  extreme  engorgement,  the  latter  cause  can  only 
come  into  operation  as  a  consequence  of  the  former. 

"  At  each  contraction,"  John  Reid  remarks,  "  the  heart 
attempts  to  force  a  certain  quantity  of  blood  along  the 
vessels  connected  with  it,  and  as  there  is  no  vis  a  lergo  to 
prevent  the  action  of  the  heart  moving  the  blood  along  the 
veins  in  its  immediate  neighbourhood,  a  certain  quantity  is 
forced  out  through  the  opening  in  the  jugular."  Of  the 
accuracy  of  this  statement  I  am  perfectly  satisfied,  having 
witnessed  the  phenomenon  in  the  experiments  detailed  by 
John  Reid  and  also  in  the  cases  of  different  animals  which  I 
have  since  killed  in  various  ways. 

I  have  endeavoured  by  a  detail  of  experiments  to  show 
the  advantage  resulting  from  a  copious  depletion  by  the  ju- 
gular vein  in  cases  of  poisoning  with  creosote.'     I  have  since 

CoRM*CK  (John  Rosr)  :— Treatise  an  Creasolt,  pp.  S+,  Ss,  inJ 
Edinburgh,  i8]S. 
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extended  the  inquiry  to  other  poisons,  and  in  particular  hi 
made  farther  observations  for  the  purpose  of  elucidating  t 
point  more  fully  with  regard  to  creasote  and  prussic  acid 
substances  which  in  large  doses  unquestionably  prove  &1 
by  producing  a  sudden  arrest  or  derangement  of  the  moi 
ments  of  the  heart. 

Since   the  cause  of  death,  both    in  poisoning  with 
substances  and  from  the  entrance  of  a  large  quantity  of 
into  the  right  side  of  the  heart,  is  the  same,  viz.  the  ti 
bility  of  the  heart  to  overcome  the  liistension,  it  does  i: 
seem  inappropriate  to  detail  the  following  experiment  w1 
illustrates  most  beautifully  the  beneficial  effects  of  co] 
depletion,  when  a  poisonous  dose  of  prussic  acid  has 
administered. 


Seventh  Experiment, — A  free  opening  was  made  In  tb 

jugular  vein  of  an  ordinary-sized  pointer  dog  ;  and  } 
rhage  was  prevented  by  means  of  pressure.  A  dose  of  prussifi 
acid  was  then  administered,  of  such  strength  as  to  contafn 
about  a  drop  of  the  real  acid.  The  animal  became  almosiE 
immediately  affected,  uttered  some  faint  cries  and  in  twenH' 
seconds  fell  down,  lying  for  a  few  seconds  motionless  on' 
the  floor.  He  then  began  to  struggle  as  if  in  the  agonies  f 
death ;  but  the  vein  now  broke  out,  and  the  blood  flowed  | 
a  rapid  and  copious  stream.  Immediately  the  dog  show 
signs  of  returning  vigour.  He  raised  his  head,  then  in  a  ft 
seconds  looked  around  him,  and  his  eyes,  which 
formerly  dim  and  suffused,  regained  their  natural  lustn 
From  this  time  he  rapidly  recovered,  and  began  to  lick  u 
his  own  blood.  At  the  end  of  an  hour  he  did  not  seem  much 
out  of  sorts,  and  was  then  killed,  the  experiment  bcine 
regarded  as  perfectly  satisfactory. 
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In  the  performance  of  this  remarkable  experiment,  I  had 
the  assistance  of  my  friends  John  H,  Pollexfen  and  William 
Scort. 

That  this  experiment  was  satisfactory,  I  have  not  the 
slightest  doubt.  I  have  seen  at  least  fifty  or  sixty  dogs 
killed  outright  with  prussic  acid — with  doses  often  smaller, 
but  seldom  larger,  than  a  drop  of  the  real  acid.  Much  ot 
this  slaughter  was  also  witnessed  (about  eighteen  months 
ago)  at  the  police  office  of  this  city,  by  my  friends  John 
Reid,  James  Y.  Simpson,  and  David  Skae,  as  well  as  by 
various  others.  Never  did  we  there  see  such  a  recovery 
take  place  as  that  which  I  have  now  described;  and  we 
remarked  that  it  was  only  powerful  animals  that  survived  the 
administration  of  the  poison  more  than  a  very  few  minutes. 

Experiments  similar  to  the  above  were  made  with  crea- 
sote  i  and  the  results  were  almost  identical  with  those  ob- 
served when  prussic  acid  was  employed.^ 

In  conducting  ibis  investigation,  it  was  found  essential  to 
the  success  of  the  operation  that  the  blood  should  be  very 
speedily  and  copiously  abstracted.  This  remark  is  equally 
applicable  to  the  relief  of  the  heart  from  air — that  is,  it  must 
be  done  immediately  and   thoroughly.     Nysten  says,  that 

M  '  There  are  cam  of  blows  on  the  hnd  (m  ti  iKitfd  by  John 
Rcid  in  the  paper  already  quoted)  in  nhich  the  contractions  of  the 
heart  are  not  renewed  by  unloading  its  right  side.  It  must  be  home  in 
mind,  however,  (hat  in  lhi»  class  of  cases  manj  anomalies  present  them- 
seives,  depending  apparently,  10  a  certain  eitent,  upon  the  dtgree  ot 
shock  sustained  hy  the  nervous  syntem  j  but  it  is  10  be  eiplained  more 
fiilly,  I  think,  by  reference  to  a  fiict  which  must  strike  every  one  who 
perfonni  experiments  upon  animali — that  the  persistence  of  the  con- 
tractility of  the  heart  in  individuals  belonging  to  the  same  species — and 

_Julled  in  txaeily  the  same  way— varies  very  muth  in  duration. 
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he  restored  two  dogs  from  a  moribund  condiiion,  by 
forcing  the  air  out  of  the  heart,  through  an  opening  in  the 
jugular  vein,  by  means  of  pressure  on  the  thorax.  This  is 
certainly  a  very  clumsy  mode  of  proceeding,  and  I  should 
think,  even  in  dogs,  that  it  is  not  always  likely  to  succeed.  At 
ill  creiili,  in  the  human  subject  such  a  method  could  be  of 
little  or  no  avail.  The  recommendation  here  given — which 
ii  alio  that  of  Magcndic — is  certainly  that  which  the  surgical 
Operator  ought  if  possible  to  follow  when  the  untoward  acci- 
rfcnit  occur  of  which  frequent  mention  has  already  been 
made.  Magcndic  recommends  the  air  to  be  drawn  from  the 
heart  by  applying  the  mouth  to  the  divided  vessel,  or  h^ 
lumping  it  out  with  a  syringe  if  that  instrument  shouM] 
happen  t»  be  within  reach.' 

It  ii  evident  that  the  surgeon  ought  not,  e\'cn  for  a  lew 
Kconds,  to  delay  his  attempts  to  relieve  the  heart ;  anii 
consequently,  in  most  cases,  he  will  have  recourse  to  sucktiHr 
with  his  mouth,  if  he  be  anxious  to  proceed  with  the  ne 
fary  expedition. 

Though  convinced  of  the  advantage  which  results,  in  the 
majority  of  cases,  from  the  removal  of  the  air  from  the 
heart,  I  must  admit  that  in  a  few  instances  my  attempts 
to  restore  animals  in  this  way  proved  abortive.  This  foiliue 
ought  probably  to  be  attributed  to  too  large  a  quantity  of 
air  having  been  introduced,  or  to  some  other  accidental  cir- 
cumstance producing  a  state  beyond  that  of  imminent 
danger  from  which  it  was  possible  to  relieve  the  aninul. 
In  spile  of  these  unsuccessful  efforts  at  resuscitation,  I  can 

ifidcncly  state,  as  a  fair  deduction  from  experiments, 
that  /«  general^  the  method  recommended,  if  promptly  had 


a  Vie,  p.  60.     Paris,  tS]6. 


fecoune    to,   and   judiciously    conducted,    will    prove    suc- 
cessful. 

I  think  the  experiment  more  generally  succeeds  when, 
along  with  the  air,  a  considerable  quantity  of  blood  is  eva- 
cuated, In  support  of  this  opinion,  the  following  case  is 
subjoined.  When  Bouley  Junior,  veterinary  surgeon  of 
Paris,  was  bleeding  a  horse  for  pneumonia,  having  ceased  to 
compress  the  vein,  he  heard  a  peculiar  sound,  which,  how- 
ever, did  not  particularly  attract  his  attention,  as  he  had  on 
former  occasions  remarked  a  similar  occurrence.  The  opera- 
tion was  concluded,  and  the  animal  sent  back  to  the  stable, 
where  it  was  immediately  seized  with  general  trembling. 
Respiration  became  laboured  and  plaintive,  the  pulse  smali, 
irregular,  and  very  quick ;  and  then,  groaning  deeply,  it 
fell  down  as  if  struck  by  a  thunderbolt.  For  some  time 
Bouley  was  unable  to  account  for  these  symptoms;  but 
upon  recollecting  the  sound  which  was  heard  when  he  re- 
linquished his  pressure  of  the  vein,  he  concluded  that  it 
might  be  owing  to  the  entrance  of  air.  Under  this  impression, 
the  vein  was  caused  to  bleed  afresh.  As  the  blood  flowed, 
the  animal  revived  :  in  half  an  hour  after  the  accident,  it 
was  restored  to  the  state  in  which  it  was  prior  to  the  opera- 
lion  1  and  in  three  days  it  was  put  to  its  usual  work.  Magendic 
states  that  an  analogous  case  happened  to  Girard  at  the 
veterinary  school  of  Alfort.' 

The  advantage  which  resulted  from  the  loss  of  blood  m 
Bouley's  case  is  very  obvious.  May  not  recovery  in  the  fol- 
lowing surgical  instance  in  the  human  subject  be  traced  to  a 

r  cause  ? 
t'When  ^r.  Simmonds  was  removing  a  large  tumour  from 

'  Macendie  : — Journal  de<*hysiologie,  tome  i,  p.  197. 


:  left  lide  of  the  neck  of  »  woman  in  the  J 
infirmary,  in  1791,  he  divided  the  internal  juguW  vein. 
e  torrent  of  blood,"  he  says,  "  pouring  out  from  so  Urge 
%  cavity,  ajid  the  noise  occasioned  by  the  rushing  in  of  air, 

■  added  to  other  appearances,  formed  a  picture  more  frightful 
Bthan  I  ever  beheld."  The  patient  recovered.  As  there  is 
■nothing  said  about  the  injurious  consequences  of  the  admisr 
f-lion  of  air  into  the  circulation, we  may  presume  that  none  were 

■  Apparent.  It  is  merely  stated,  that  the  patient  experienced 
I  00  morbid  aifcction  of  the  head  from  the  obliteration  of  the 
I  vessels.' 

It  naturally  occurs,  when  reflecting  upon  the  practical 
\  import  of  these  cases,  that  advantage  from  the  abstrac- 
[  lion  of  blood  from  the  divided  vessel  may  be  prevented, 
I  or  that  even  increased  danger  may  be  incurred  by  hazarding, 
Ltfie  admission  of  an  additional  quantity  of  air  into  the  right 
I  auricle.  If  the  vessel  be  gaping  from  disease  of  its  coats, 
Ipcrhaps  the  safest  plan  would  be  to  open  the  largest  healthy 
I  vein  in  the  neck  which  may  be  within  reach  :  for  from  what 
I  has  already  been  stated,  the  chance  of  saving  the  patient 
f  depends  almost  entirely  upon  the  speedy  and  etFectual  un- 
j  loading  of  the  heart.  Should  the  air  have  gained  access 
I  merely  from  the  temporary  gaping  of  the  vessel  occasioned 
by  the  position  of  the  patient  during  the  operation,  there 
I  can  be  no  objection,  not  only  to  sucking  the  air  out 
j  by  it,  but  also  to  giving  the  additional  relief  to  the  heart 
I  which  would  be  afforded  by  the  derivation  of  blood  and  the 
[  contractions  of  the  auricle. 

If  the  state  of  the  parts  render  it  necessary  immediately 
[  to  apply  pressure  to  the  wounded  vein,  and  should  it  be 
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impossible  or  inexpedient  to  attempt  relief  by  opening  any 
of  rhe  great  vessels  near  the  heart,  the,  next  best  thing 
which  can  be  done  is  to  relieve  the  circulation  by  some  less 
direct  method,  which  may  be  readily  accomplished  either 
by  venesection  at  the  bend  of  the  elbow  or  by  opening  the 
temporal  artery.  Dr.  Warren,  of  Harvard  University,  has 
published  a  case  in  which  there  is  every  reason  to  believe 
that  the  patient  was  saved  by  the  latter  operation.  When 
this  gentleman  was  removing  a  cancerous  tumour  from  the 
left  side  of  the  face  and  neck,  in  a  case  in  which  all  the 
neighbouring  tissues  were  involved  in  the  disease,  a  very 
distinct  sound  was  heard  resembling  the  passage  of  air 
through  water.  The  patient  became  faint,  his  countenance 
livid,  his  respiration  stertorous;  and  convulsions  were  ob- 
served. The  wounded  vessel — a  small  vein  running  across 
the  neck^ihrough  which  the  air  had  rushed,  was  im- 
mediately compressed,  and  the  temporal  artery  opened,  when 
the  blood  issued  forth  in  abundance.  During  the  first 
twenty  minutes  there  was  a  very  marked  abatement  of  the 
alarming  symptoms.  He  continued,  however,  in  a  state  of 
insensibility  for  two  hours  and  ten  minutes  longer,  when 
he  awoke  as  if  from  sleep.  On  the  following  morning  he 
was  in  his  usual  state,  with  the  exception  of  some  soreness 
over  the  thorax  and  some  headache.  The  operation  was  after- 
wards  completed  ;  and  when  the  wound  had  nearly  healed 
the  patient  was  dismissed  at  his  own  request. i  The  time 
during  which  he  remained  in  hospital  after  the  accident  is 
not  stited  ;  but  it  must  have  been  considerable,  since  it 
appears  that  seven  days  intervened  between  the  first  and 
second  operations. 

'  Medical  Gazette,  vol.  xii,  p.  i6g,  where  Dr.  Warren's  paper  from. 

«  Ametieao  Journal  of  Medical  Science  is  given. 
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Artificial  respiration,  frictions,  the  application  of  stimuli 
to  the  nostrils,  and  especially  the  cold  effusion,  may  in  cer- 
t.iin  cases  Ik*  used  as  subsidiary  means ;  but  they  are  cer- 
tainly not  entitled  to  that  primary  importance  which  is 
(generally  assigned  to  them  by  some  who  have  written  on 
this  subject.  Time  ought  not  to  be  trifled  away  in  blowing 
and  rubbing  : — the  root  of  the  evil  ought  at  once  to  be 
laid  sirgo  to. 

Warren  has  very  strange  notions  regarding  the  treatment 
to  be  adopted.  After  recommending  both  the  external 
and  internal  use  of  ammonia,  dashing  cold  water  on  the  fiure, 
the  introduction  ot  a  tube  into  the  glottis  or  through  an 
aperture  between  the  thyroid  and  cricoid  cartilages  for  the 
))urposc  of  carrying  on  artificial  respiration,  and  so  on,  he 
proceeds  to  say  : — "  An  attempt  to  pump  the  imbibed  air 
from  the  heart  from  the  internal  jugular  vein  by  means  of 
a  syringe  is  an  operation  that  cannot  be  recommended, 
since  it  appears  more  likely  to  allow  the  entrance  of  a  far- 
ther quantity  of  air  than  to  abstract  that  already  admitted." 
In  reply  to  this,  it  is  sufficient  to  say  that  the  heart  can  be 
much  more  readily  relieved  by  a  method  different  from  that 
which  he  condemns.  He  goes  on  to  make  a  most  extra- 
ordinary suggestion  in  the  next  sentence.  He  says  : — **  A 
proposal  which  might  at  first  sight  seem  scarcely  more 
plausible  than  that  mentioned  might  be  made  with  some 
hope  of  advantage.  The  introduction  of  a  liquid  into  the 
veins  has  been  often  attended  by  the  revival  of  the  patient 
in  cases  of  cholera,  though  rarely  with  ultimate  success. 
In  this  accident,  the  vital  powers  not  having  received  that 
lesion  which  is  the  result  of  an  exhausting  disease,  it  may 
be  hoped  that  a  successful  revival  might  sometimes  be 
effected  by  means  of  the  injection  of  the  saline   solution 
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into  the  veins."'  There  can  be  little  doubt  but  that  the 
injection  of  3  fluid  into  the  veins  would  increase  and  not 
diminish  the  danger.  Be  that  as  it  may,  it  is  not  easy  to 
discover  the  analogy  between  cases  of  cholera  and  the  class  of 
cases  at  present  under  consideration.  la  a  man  writing  in 
any  work — but  especially  in  aworic  to  be  extensively  circulated 
among  the  junior  members  of  the  profession — justified  in 
making  such  a  recommendation  without  previously  putting  it 
to  the  test  of  experiment  upon  the  inferior  animals  or  without 
having  any  reasonable  theory  to  adduce  in  its  support  ? 

The  measures  which  the  surgeon  ought  to  adopt  with 
a  view  of  guarding  against  the  admission  of  air  during  an 
operation  are  very  obvious.  When  operating  on  parts  ex- 
tensively diseased,  or  when  cutting  in  the  vicinity  of  the 
large  veins  in  the  neck,  he  must  pay  special  attention  to 
the  position  of  the  patient ;  and  when  obliged  to  divide  .1 
large  vein,  he  ought  not  to  be  unprepared  for  the  entrance 
of  air  into  the  circulation.  With  a  view  of  averting  this 
danger,  he  ought,  before  making  the  hazardous  incision,  to 
request  the  patient  to  take  a  full  inspiration,  so  that  the 
vessel  may  be  divided  during  expiration. 

Should  it  happen,  however,  that  in  spite  of  every 
precaution,  a  dangerous  quantity  of  air  gain  access,  nut 
an  instant  must  be  lost  in  adopting  the  measures  formerly 
pointed  out  as  the  most  likely  to  save  the  life  of  the 
patient> 

'  Cyclopulia  of  Praciical  Medicine  and  Surgery,  Article,  Am, 
p.  16&      Philadelphia,  1834. 
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CHAPTER  IV. 

REMARKS  UPON  THE  GENERATION  OF  AIR  IN  THE  LIVING 
BODY,  ESPECIALLY  IN  THE  BLOOD-VESSELS  J  WITH  OB- 
SERVATIONS ON  THE  CONSEQUENCES  WHICH  MAY  RESULT 
FROM  ITS  PRESENCE  THERE. 

Preternatural  accumulations  of  air  take  place  in  almost 
every  part  of  the  body.  They  have  been  noticed  in  situa- 
tions where  air  ought  naturally  to  be  found,  as  well  as  in 
those  where  it  ought  not  to  exist — in  organs  which  commu- 
nicate and  in  those  which  do  not  communicate  with  the  ex- 
ternal air.  It  is  known  to  accumulate  in  the  bladder — the 
uterus — the  cavities  of  the  pleura — peritoneum — pericar- 
dium— arachnoid — tunica  vaginalis — in  the  cellular  tissue 
all  over  the  body — and  in  the  parenchyma  of  organs.  Dr. 
Brierre  de  Boismont,  in  his  excellent  Thesis  on  Pneuma- 
toses,^ mentions  a  case  of  gaseous  matter  being  formed 
within  the  synovial  membrane  of  the  knee-joint,  and  from 
the  analogy  between  synovial  and  serous  membranes,  it  is 
curious  that  no  similar  case  (as  &r  as  I  can  discoverf  should 
be  on  record.  My  friend  Dr.  James  Duncan  has  however 
informed  me  of  a  case  somewhat  similar  to  that  mentioned 
by  Brierre  de  Boismont.     It  occurred  in  the  practice  of  the 

^  Brierrb  de  Boismont  : — Rechcrches  sur  les  Pneumatoses.    These 
de  Paris,  1825,  p.  24. 


^b"' 
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late  Dr.  James  C.  Gregory,  and  under  the  observation  of 
Dr.  Duncan.  The  patient  was  a  woman  of  thirty-six  years 
of  age.  Her  disease  was  cholera.  In  consequence  of  the 
injection  of  the  saline  solution,  phlebitis  supervened.  During 
life  it  was  suspected  that  within  the  cavity  of  both  knee- 
joints  there  was  accumulated  a  mixture  of  air  and  pus,  and 
upon  dissection  a  few  hours  after  death,  such  was  proved 
to  be  the  case.  In  this  instance,  however,  it  is  probable 
that  the  gaseous  matter  was  produced  by  the  decompositioR 
of  the  pus. 

In  many  animals  air  is  an  ordinary  and  natural  secretion. 
Such  is  the  gaseous  matter  contained  in  the  swimming 
bladder  of  the  fish  ;  but  what  is  more  to  our  purpose,  in 
many  of  the  cold-blooded  animals  air  appears  to  circulate 
along  with  the  blood.  Reichel  frequently  observed  globules 
of  air  in  the  blood  of  frogs  i'  and  Spallanzani  saw  the  same 
in  that  of  salamanders.*  Blumenbach  states  that  he  has 
seen  air  vesicles  so  frequently  in  the  blood  of  amphibia  and 
fishes,  that  he  considers  them  to  be  constantly  present.' 
Similar  observations  have  been  made  by  Redi,  Caldni,  and 
Morgagni.* 

Abnormal  formations  of  air  a^e  by  no  means  uncommon, 
both  in  the  inferior  animals  and  in  the  human  subject,  in 
certain  stales  of  disease  ;  and  they  sometimes  exist  without 
any  other  morbid  phenomena  being  apparent.     Bags  con- 

ining  air  have  been  found  in   the  abdominal  cavities  of 


Reichel  ; — DeSanguinli  motu  cxptrimcnta,  p.  i6.     Ltiptic,  1767 
Spallanzani  : — Exp«rienc«  lur  \a  Circula'inn,  kc,  p.  t  j8. 
Blumenbach  :— Kleinc  Schriftcn  nur  Vcrgltich.  Phyi,  uod  Anat. 

Nalurgcwh.  gcburig,  piiag.  71. 

MoBCAGKi  : — Dc  Sedibui  a  Cautii  Motbontm,  lib.  i,  i,p.v,  Ji» 
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'  pigs.     Occasionally  air  is  contained  in  cysis  in  the 
luman  subject.^ 
In   hysteria,    air    frequently  accumulates   in  very   large 
I  quantities  in  the  stomach  and  intestines ;  and  in  pcriconitu 
I  the  formation   of  gaseous  matter  is  a  common  occurrence. 
f  Air  may  accumulate  in  the  urinary  bladder,  the  uterus,  and 
'  in  other  situations,  without  indicating  a  state  of  general  dis- 
ease ;  and  may  lie  consequently  of  trifling  importance.     The 
distension  of  the  uterus  with    air,  however,  has  occasionally 
given  rise  to  awkward  errors,  from   the  alTection  being  mis- 
taken for  pregnancy.     I  was   lately  informed  by  a  medical 
I  friend  of  a  woman  residing  near   Edinburgh,  to  whom  such 
a  misfortune  happened.     The  baby  clothes  were  ready,  and 
she  was  in  the  daily  expectation  of  being  brought   to  bed. 
One  morning,  however,  having  stooped  to  pick  up  some- 
thing from  the  floor,  to  her  no  small  astonishment  and  dis- 
may the  contents  of  the  uterus   passed  off  in  one  continued 
stream  ofair.^ 

Sudden  impressions  made  upon  the  mind  occasionally 
produce  an  immediate  disengagement  of  a  large  quantity  of 
air,  Frank  mentions  the  case  of  a  lady,  who  on  hearing  a 
false  report  of  the  death  of  her  husband,  fainted,  was  seized 
with  convulsions,  and  at  the  same  time  became  enormously 
tympanitic.  Lobstein,  in  quoting  [his  case,  gives  another  of 
the  same  kind.  A  man,  after  a  hearty  meal,  received  a. 
piece  of  bad  news.  Suddenly  his  digestion  became  dis- 
ordered, and  air  was  formed  within  his  body  to  so  great  an  < 

I  Dictionnairc  de  Mo'e.ine :— Article,  Kystes. 
*  Ananalogoiia  cau  Is  related  In  the  Lancet,  vol.  ii,p.'355.    Biahchi 
e  Journal  dc  Medei'ine  de   Paris,  1756, 
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extent  as  actually  to  sutFocate  him,'  Hypochondriacs  are 
very  subject  to  the  formation  of  large  quantities  of  gaseous 
matter  withiii  the  stomach  and  intestines, 

Spontaneous  emphysema  has  often  been  observed  to  a 
greater  nr  less  extent  as  a  sequel  of  certain  epidemics.  We 
are  told  by  Frank  that  an  epidemic  fever  which  prevailed  in 
Germany  in  1772,  and  another  which  raged  in  Bobbio  (a 
small  town  in  Italy)  in  1789,  frequently  terminated  in  a 
general  emphysema.  The  same  author  mentions  the  case 
of  a  young  lady  of  Vienna,  who  used  to  become  emphyse- 
matous during  every  paroxysm  of  a  tertian  ague.^ 

Dr.  Sickel  gives  an  account  of  a  woman,  who,  without 
any  external  injury,  was  suddenly  seized  with  emphysema 
over  the  whole  body.  No  bad  consequences  resulted  ;  and 
on  the  following  day  the  affection  had  completely  disap- 
peared.^ The  narrator  assigns,  as  the  cause  of  the  pheno- 
menon the  fact  that  a  short  time  before  its  occurrence  the 
woman  had  eaten  some  mustard  seed,  eruca,  and  a  sausage. 

It  has  been  stated  by  Baillie,  and  other  observers,  that 
when  air  is  found  in  the  stomach  or  intestines  of  a  dead 
animal,  it  may  generally  be  also  detected  in  the  small  blood- 
vessels of  these  parts.  Baillie,  after  detailing  a  case  of 
**  emphysema  not  proceeding  from  any  local  injury,"  gives 
it  as  his  opinion,  "  that  the  air  was  formed  from  the  blood 
itself,  by  some  peculiar  arrangement  of  its  parts,  and  con- 
ducted into  the  cells  of  the  cellular  membrane  by  very  small 
vessels."* 

'  LOBSTEiN  : — Traile  d'Anatomie  Piihulogique,  tome  i,  p.  156, 
Paris,  1 8 19. 

*  Cyclopaedia  of  Practical  Medicine — Article,  Emphysema. 

Sicdii  Decad.,  guarl.,  1744,  p.  4S7. 

Baillie  : — Transactions  of  a  Society  for  the  Improvemtnt  of 
[edical  Knowledge,  toI,  i,  p.  101. 


ihcy  may  be  found,  as  vi 
peculiar  nervous  influence, 
fications    of  the    nerves    > 


Andral'  and  ocher  eminent  pathological  authors  speak  ol 
gaseous  matter  being  formed  in  the  circulatory  af^aiatus. 
Lobsiein  also  regards  this  as  an  established  fact  ;  and  he 

in    whatever  part    of  the    body 

lal  pmJucts,  resulting  from  some 
engendered  in  the  minute  rami- 

;mbracing  the  capillaries ;'  and 
Gaspard employs  the  term  " gnzei^catisn  vitaU"  in  his  essay 
on  the  subject.'  The  experiments  of  Magendie  and  Glrardui 
clearly  show  that  the  gas  secreted  by  the  intestines  is  not 
the  result  of  any  chemical  decomposition,  but  is  truly  a  vital 
secretion.  After  many  careful  observations,  they  found  that 
the  nature  of  the  ailment  did  not  influence  the  nature  of  the 
gases  which  were  produced  : — the  gases  were  invariably  the 
same.  In  the  smaller  intestines  the  gases  detected  were 
carbonic  acid,  hydrogen,  and  nitrogen ;  and  in  the  loi 
bowels  were  found  the  same  gases  with  the  addition  of  sul- 
phuretted hydrogen.*  From  all  these  considerations,  then,  it 
seems  manifest,  that  although  in  many  cases,  accumulationB 
of  gas  within  the  body  owe  their  origin  to  chemical  decom*' 
position,  yet  nevertheless  they  are  sometimes  the  product 
of  a  vital  action. 

Whatever  be  the  explanation  of  the  fact,  it  is  quite  certajl 
that  emphysema  frequently  takes  place  without  any  lesioa 
and  that  in  such  cases  upon  dissection  air  is  found  in  thi 
blood-vessels. 


*  Ahdkal: — Precis d'Aiittoinie  Pathalogique,  rome  i,  p-5si. 

'  LoBSTEiH ! — Op,  cit.,  tome  i,  p.  i6i. 

*  GAiFAKD  ; — Dissertation  Physiologiqut  nir  la  GaieiRcation  Vitale. 
Paris,  iSiz. 

*  Rccherchn  Physiologiques  sur  Ies  Gai  Intcstinaux,   J  g. 
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Some  curious  instances  have  been  recorded,  in  which 
there  seems  at  least  a  very  strong  probability  that  during 
life  a  very  large  quantity  of  air  was  contained  in  the 
blood-vessels,  A  man  twenty-five  years  of  age,  who  had 
been  ill  for  fifteen  days,  was  admitted  into  the  Hopital 
Cochin  of  Paris,  "  with  symptoms  of  typhoid  fever  ;  he  also 
complained  of  pain  in  the  left  thigh.  Whilst  he  was  in  a 
state  of  delirium,  he  said  that  he  had  been  bitten  on  the  knee 
by  a  dog.  The  limb  was  most  attentively  examined,  but 
not  (he  slightest  trace  of  such  an  accident  could  be  dis- 
covered. The  thigh  and  scrotum  were  much  swollen.  He 
died  on  the  following  day.  On  dissection,  eight  hours  after 
death,  the  surface  of  the  body  was  found  soiled  by  blood  which 
had  transuded  through  the  integuments,  and  some  blood  had 
also  been  discharged  from  the  nose.  The  whole  body  was 
emphysematous,  but  the  left  inferior  extremity  was  so  to  a 
very  high  degree.  It  was  double  its  natural  size,  of  a  brown 
colour,  and  covered  with  numerous  phlyctens,  some  black, 
of  great  extent,  and  collected  In  clusters,  from  which 
escaped  a  reddish  serous  fluid,  mingled  with  a  quantity  of 
gas  :  others  were  white,  from  which  nothing  but  gas  escaped. 
When  the  limb  was  pressed  with  the  hand,  crepitation  was 
distinctly  heard  :  the  abdomen  was  much  distended  with  gas : 
and  in  the  intestines  there  existed  the  characteristic  alterations 
generally  found  in  cases  of  typhus  fever.  Bubbles  of  air 
filled  the  vessels  of  the  pia  mater  and  the  left  vena  saphena. 
The  lymphatic  ganglions  of  the  mesentery  were  enlarged, 
and  contained  gas,  which  took  fire  from  the  flame  of  a  taper 
and  produced  an  explosion  ;  the  same  phenomena  also  fol- 
lowed the  exit  of  the  gas  from  the  legs,  thighs,  and  scrotum."' 

'  Lcindui,  Medical  and  Pliy!.iral  Journal,  for  June,  1831,  as  quoWd 
in  Arllde  Emphvsema  In  Cj'clupxdia  of  Practical  Medicine. 
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Webcr  mentions  a  caseoraneunsm  containing  air. 

According  to  the  experiments  of  fCrimcr  it  appears,  that  If 
the  blood  be  pressed  out  of  a  portion  of  an  artery,  and  that  por- 
tion be  isolated  by  two  ligatures,  it  will  soon  become  distended 
with  air.'  This  statement,  if  correct,  favours  the  opinion  that 
the  internal  coat  of  an  artery  has  the  power  of  secreting  aJr. 

We  are  inclined  to  beh'eve  that  such  is  the  case.  The 
following  is  a  summary  of  the  facts  upon  which  this  opinion 
is  founded.  Air  is  found  circulating  in  the  vessels  along  uritb' 
the  blood  tn  certain  cold-blooded  animals.  Air  has  beea- 
found  unmixed  with  the  blood  in  the  human  species  after 
death,  when  from  the  history  of  the  case  there  is  t 
reason  to  suppose  that  it  was  in  the  blood-vessels  during  life^ 
Air  is  secreted  by  serous  membranes,  to  which  the  innef 
coat  of  an  artery  bears  a  close  resemblance;  and  this,  when' 
viewed  in  connection  with  the  experiments  of  ICrimer,  is  aa 
argument  of  considerable  weight.^  Another  argument 
might  be  drawn  from  cases  of  sudden  death  in  which  theonlf 
thing  found  to  explain  the  event  was  the  presence  of  a  large' 
quantity  of  air  in  the  blood-vessels.  Sometimes  the  gaseoui! 
matter  is  found  only  in  the  vessels  of  tKe  brain.  To  this  clas 
of  cases  Morgagni  has  given  the  name  of  gaseous  apapUxyj 
At  other  times,  the  heart  is  distended  with  frothy  blood. 

From  what  has  been  stated,  it  is  fair  to  entertain  the 
idea,  that  the  sudden  evolution  of  air  within  the  blood- 
vessels may  occasionally  give   rise  to  symptoms  similar 


BER  ; — Annotationcs  Anal.  M  Phys.,  p.  6. 

MER  !— Versueh  eintr  Pliysiol,  d«  Bluis,  §  177,  185.    Leipuc 

lURDACH,  vol.  V,  p.  109,  i$  ihc  absurd  fancy  that  air  is  niturall] 
In  the  heart  and  origin  of  ihc  large  vessels,  because  they  empty 
E&  of  their  blood  without  being  able  to  remain  cojiiipscd. 
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those  produced  by  its  iajecclon  into  the  veins.  This  hypo- 
thesis is  strengthened  by  the  fact,  that  the  formation  of  air  in 
the  living  body  sometimes  takes  place  with  extreme  rapidity. 
Cases  of  sudden  death,  in  which  the  heart  is  described  as 
having  been  found  distended  with  air,  are  not  so  numerous 
as  those  in  which  the  air  has  been  found  only  in  the  vessels 
of  the  brain.  A  very  remarkable  instance  is  given  by 
Morgagni,  "  A  fisherman  of  Venice,  upwards  of  forty  years 
of  age,  and  the  subject  of  dyspepsia,  was  seized  when  in  his 
boat  with  an  affection  of  the  abdomen,  caused  apparently  by 
flatulence,  to  which  he  had  been  previously  liable  :  he  sud- 
denly expired.''  "■  The  body  was  examined  on  the  follow- 
ing day.  The  abdomen  was  tumid  from  gas,  with  which 
the  stomach  and  intestines  were  inflated."  "  The  heart 
was  large  and  flaccid  ;  and  both  of  the  ventricles,  and  the 
right  auricle,  contained  frothy  blood."  Most  of  the  veins, 
the  pulmonary  artery,  the  aorta  and  carotids,  also  contained 
a  frothy  mixture  of  air  and  blood.  The  scrotum  was  greatly 
inflated  with  air.'  Pechlin  gives  a  case  of  a  somewhat  similar 
nature,*  upon  which  Nysten  remarks — "  On  reconnoit  que 
la  mort  doit  etre  specialement  rapportee  a  la  distension  du 
ventricle  pulmonaire  par  un  gaz  qui  empechoit  le  sang 
veineux  d'y  arriver."  Unfortunately  the  symptoms  which 
immediately  preceded  death  are  not  detailed.  Ruysch'  gives 
!in  account  of  a  woman  who  died  suddenly,  and  in  whom  the 
heart   was    found   distended   with  air.*     A  similar  case  is 


'  Mokgagh:,  by  Cooke  :— Vol.  i,  p.  So.     London,  igii, 

•  Pechlin  !—Obs«rv.  Phy  si  co-Medico.    Obs.  Uii,  p.  ijs.     H 
burgh,  l6gi. 

•  BuYsCH  ; — Optra  Omnia,  1737,  p.  9. 
'  Mr.  PsRCiVALL,  velerinary  surgeon  in  the   lat  Life  Guards, 

'         rse  which  died  suddenly  when  under  ti 
n,  the  heart  of  which,  upon  dissection, 


Lipublbhed  a 

It  for  a  cii.irrhal  alTcctiu 
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described  by  Gnetz,  and  is  quoted  by  Morgagni  (lib.   i,  ep. 
V,  §  20)  and  Nysten  {p.  7,  and  p.  174}. 

The  following  are  perhaps  two  of  the  most  important 
cases  of  this  kind  which   have  been  recorded. 

The  one  is  given  by  Nysten  upon  the  auihoritr  of  his 
friend  Dr.  De  Jacr.  The  subject  of  the  observation  was  a 
shoemaker  of  forty-five  years  of  age,  who  had  for  the  Ust 
fifteen  years  of  his  life  been  afflicted  with  spasmodic  asthma, 
and  had  generally  about  seven  violent  attacks  during  the 
year,  which  came  on  without  any  premonitory  symptoms. 
At  the  commencement  of  one  of  the  attacks,  he  was 
brought  to  the  Hopital  Cochin  of  Paris,  where  he  died 
on  the  third  day.  The  body  was  opened  twelve  houre  after 
death  when  it  was  yet  warm.  The  left  ventricle  and  the 
■ies  contained  no  blood  ;  but  the  right  auricle  and  ven- 
tricle, and  the  whole  venous  system  were  distended  with 
frothy  blood.  All  the  organs  were  in  their  natural  state, 
and  the  muscles  were  very  firm  and  red.  The  shortness  of 
the  time  allowed  to  elapse  between  death  and  dissection 
gives  additional  importance  to  this  case. 

The  other  case  occurred  to  M.  Laumonier,  in  the  hospital 
of  Rouen. — A  woman,  aged  ftfty-six,  died  suddenly  from  an 
attack  of  asthma,  a  disease  to  which  she  was  subject.  The 
body  was  examined  twenty-four  hours  after  death.  The 
season  was  winter  ;  and  there  was  not  the  slightest  trace  of 
putrefaction.  There  was  emphysema  rn  various  parts  of  the 
body.  The  internal  coat  of  the  carotid  artery  had  a  red 
appearance,  as  if  resulting  from  inflammation.  The  heart 
was  very  much  distended  ;  and  its  right  cavities  were  filled 
with  gaseous  matter  of  a  peculiar  smell. 


found  enormously  distenJed  with  air.  (Veietinarian,  vol.  »,  p.  jj. 
London,  Feb,,  1837.}  It  ji  excecdinglj  <o  be  regretted  that  there  it  no 
n  nude  of  the  tine  nhich  elapsed  between  death  and  dissection. 


In  the  Medical  Observations  and  Inquiries  there  is  a 
singular  case  mentioned,  which  I  am  somewhat  inclined  to 
classify  with  the  above.  The  patient  during  life  was 
sensible  of  a  noise  within  the  thorax  resembling  "a  stream 
of  water  passing  over  obstructions,  or  passing  over  a  narrow 
confined  place.  He  was  subject  to  exacerbations,  and  when 
he  varied  his  position  the  circulation  became  confused,  and 
as  it  were  wholly  carried  on  in  a  corner  of  his  heart,  which 
at  such  times  beat  with  a  whizzing  noise.  During  his  illness 
he  fell  the  greatest  pain  when  the  noise  seemed  least ;  so 
that  when  speaking  of  his  situation  he  had  a  common  ex- 
pression that  Gush  was  his  frienii  i  while  Gush  stood  by  him 
he  should  live." — At  last  he  died.  Upon  dissection  the 
pericardium  was  found  loaded  with  fat.      The  heart  in  silu 


iger  an 
luricle 


pointed  than  usual  for  its  size.  The 
ich  enlarged,  and  very  thin,  bearing 
strong  marks  of  inflammation.  The  ventricle  having  lost 
its  usual  firmness  and  colour,  was  so  transparent,  as  in  a 
manner  to  admit  an  inspection  into  its  very  substance. 
Upon  rutting  into  these  two  cavities  a  esnsiderabk  quantity  of 
air  rushed  out,  and  upon  laying  them  both  open  they  appeared 
as  totally  void  of  blood  as  if  they  had  been  washed  clean.  The 
interstices  beivjeen  the  chorda  tendinea  were  full  of  air  bubbles, 
A  variety  of  less  remarkable  morbid  appearances  were 
noticed.  Unfortunately  it  is  not  stated  at  what  period  after 
death  the  inspection  was  made,  so  that  the  case  standing,  as 
I  believe  it  at  present  does,  per  se,  is  deprived  of  much  of  its 
value,' 

Without  laying  any  weight  whatever  upon  this  last  case. 


■ON  (R.  B.)  Surgton  ai  Gbuc- 
mraunicated  by  Dr.  William   Hunter 


(er^— Ciseof  M.  Moulder; 
1   Medical  Observations  and 
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it  docs  not  seem  too  hypothetical  to  suggest  that  in 
cases    which    occurred  in    the    Hupital  Cochin    and    rh« 
HoKpilal   at   Rouen,   the   immediate   cause  of  death 
the  presence  of  a  iarge  quantity  of  gaseous  matter  in  the 
heart. 

Violent  menial  emotions  sometimes  occasion  the  dis- 
engagement of  large  quantities  of  air.  Is  it  possible  that 
the  rapid  evolution  of  this  elastic  fluid  is  the  immediait 
cause  of  any  of  those  instantaneous  deaths  which  fre- 
quently follow  sudden  and  immoderate  emotions  of  joy  or 
grief? 

Death  it  would  appear  sometimes  takes  place  from  the 
sudden  disengagement  of  gas  within  the  vessels  of  the  brain, 
constituting  the  gaieom  apopUxy  of  Morgagnj  and  othcf 
authors  ;  but  a  mere  reference  to  this  subject  must  suffice, 
as  the  appropriate  limits  of  a  Thesis  have  I  fear  been 
already  exceeded.  The  idea  of  Morgagni  «is,  that  the 
cause  of  death  was  the  pressure  exened  upon  the  brain  by 
the  air ;  but  Bichat  thought  that  in  some  cases  the 
quantity  of  air  found  is  so  small  as  not  to  give  plausibility 
to  this  explanation,  and  contended  that  the  life  of  the  brain 
was  destroyed  by  some  peculiar  and  subtle  action  exerted 
upon  it.^ 

All  that  can  be  said  with  conhdcnce,  in  reference  to  thit' 
branch  of  the  subject  of  air  in  the  organs  of  circulation  is, 
that  there  are  various  facts  aiid  arguments  which  render  it 
exceedingly  probable,  that  the  sudden  formation  of  air 
within  the  blood-vessels,  may  cause  death  either  by  arresting 
'  the  contractions  of  the  right  side  of  the  heart,  or  by 
producing  a  direct  fetal'action  on  the  brain. 

■   MoRcAcm  : — Sut  la  Vie  ct  b  Moti,  Part  ii,  Artidc  idc,  §  i. 
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PREFACE. 


^Bei 


The  following  remarks  are  primed  almost  virialim,  as 
they  were  read  before  the  Royal  Medical  Society  at  its  last 
I  do  not  think  that  any  of  my  objections  were 
answered  on  that  occasion ;  but  as  Dr.  Handyside  then 
stated  his  willingness  to  reply  in  the  event  of  my  paper 
being  published,  and  expressed  a  desire  to  have  such  an 
opportunity  aiforded,  it  is  now  submitted  to  the  public. 

My  sole  object  in  bringing  this  communication  before 
the  Medical  Society  was  the  elucidation  of  truth,  and  the 
correction  of  what  appeared  to  me  to  be  errors  of  a  dangerous 
nature — not  merely  as  affecting  the  soundness  of  physiolo- 
gical opinions,  but  as  connected  in  an  essential  manner  with 
a  point  of  much  importance  in  Medical  Jurisprudence. 

I  have  first  pointed  out  that  there  is  no  evidence  that  in 
this  case  the  air  found  in  the  vessels  was  the  cause  of  death, 
and  have  afterwards  shown  thai,  although  we  are  not  eit- 
titled  to  pronounce  with  absolute  certainty  upon  this  ques- 
tion, there  is  very  great  reason  to  believe  that  hemorrhage 
was  the  immediate  occasion  of  the  fatal  result.  TTie  re- 
marks which  follow,  on  the  theoretical  views  of  Dr.  Handy- 
side,  arc  intended  to  point  out  the  untenable  nature  of  his 
peculiar  opinions,  and  not  as  a  vindication  of  my  own  views  ; 
for  these  I  have  already  published  in  sufficient  detail. 


EniHBUBCH  :  1,  LOHDOH  STIEtT, 


DR.  HANDYSIDE'S  CASE  OF  SUICIDE. 


Dr.  Handyside  has,  in  the  last  number  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  published  an  account 
of  a  case  of  suicide,  in  which  he  states  thai  death  was 
caused  by  the  entrance  of  air  into  the  vessels  divided  by  the 
incisions  which  the  unfortunate  man  indicted  upon  his  neck  ; 
and  the  same  opinion  is  held  by  Mr.  Watson  who  meniions 
the  case  in  his  Treatise  on  Homicide.  I  was  also  under  the 
impression  that  this  was  the  cause  of  the  fatal  catastrophe 
when  my  Thesis  on  the  presence  of  Air  in  the  Organs  of 
Circulation  was  published  -,  and  in  consequence,  it  was  there 
briefly  noticed.' 

This,  however,  arose  entirely  from  some  essential  errors 
in  my  information  :  and  the  account  given  by  Mr.  Watson, 
though  said  to  have  been  furnished  by  Dr.  Handyside,  con- 
tains the  very  mistakes  which  misled  me,  and  differs  in  the 
most  material  points  from  the  narrative  given  in  the  Journal, 
a  perusal  of  which  convinced  me  that  there  was  not  the 
slightest  ground  for  attributing  death  to  the  air  found  in  the 
blood-vessels. 

tDr.  Handyside  informs  us,  that  "on  opening  the  pencar- 


'  Prize  Thesis  on  Air  in  ihe  Organs  of  Circulation,  p.  35,  Edin. 
b)7.    [See  also  p.  4]  of  this  volume  of  Clinical  Studies. 1 
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;dium,  the  cavities  of  the  heart  were  found  collapsed}  and 
nearly  empty.  The  right  auricle  was  perfectly  empty  of 
blood,  with  the  exception  of  a  minute  coagulum  at  the  fora- 
men ovale.  This  cavity  contained  some  atmospheric  air." 
(p.  211.)  The  coronary,  femoral,  popliteal,  and  other  artc- 
well  as  various  veins  in  different  parts  of  the  body, 
when  "placed  under  the  surface  of  water,  gave  vent  oo 
being  opened  to  several  globules  of  air,"  (p.  212.)  In  the 
concluding  remarks,  when  speaking  of  the  medico-legal  bear- 
ings of  the  case,  it  is  stated  that"  the  heart  was  perfectly  empty 
^bhadf  and  onta'mfd  air  ahne  ;'  but  there  is  no  hint  thrown 
out  as  to  the  possibility  of  something  else  than  the  air  found 
in  the  vessels  having  occasioned  death  ;  although  it  is  stated 
in  the  next  clause,  that  other  cases  of  death  from  this  cause 
*'  have  generally  presented  in  this  organ  commixed  with  the 
air  some  blood  either  in  a  fluid  or  else  in  a  frothy  state," 
(p.  220.) 

Nysten,  who  has  made  a  number  of  most  careful  experi- 
ments on  this  subject,  observes,  that  when  death  is  the 
speedy  consequence  of  the  entrance  of  air  into  the  organs  of 
circulation,  the  right  auricle  is  always  found  distended  with 
frothy  blood.  Amussat  in  a  report  upon  the  introduction  of 
air  into  the  veins,  which  he  lately  read  to  the  Royal 
Academy  of  Medicine  at  Paris,  mentions  that  he  killed, 
many  animals  by  allowing   air   to  enter   the  veins  spoils 

1  A  ftw  lines  ftitther  on  we  are  told  that  "  the  left  cavilira  of  the 
heart  were  found  perfectly  empty  of  blootl,  but  in  a  stale  of  partial  &. 
ttnih/i,  tike  the  eiher  la'vitiii  of  l/iii  organ  from  the  preisnce  cf  air" 
Hrjw  could  the  cavities  of  ihe  heart  be  both  "collapsed,"  and  In  "» 
state  of  partial  distension  ?"  In  Mr.  Watson's  work  it  is  stated  thu 
the  heart  and  large  vessels  were  "  moderately  tiuleniletl,bulcoHlainecl<tmj 
little  blood,  and  that  in  a  frolhf  Hale,"  p.  109. 
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taneously ; — and  in  reference  to   the  state   of  the   heart, 

he  speaks  in  the  following  very  decided  language —  "  On 
Irauve  canstammeni  Us  <aviti!s  droites  du  cceur  distendues,"^ 

There  can  be  no  doubt  of  the  correctness  of  the  statements 
of  Nysten,  Amussat,  and  many  other  experimenters,  to  the 
eftect,  that  the  distension  of  the  right  side  of  the  heart  is  a 
constant  occurrence. 

With  regard  to  the  frothy  appearance  presented  by  tfic 
blood,  it  may  be  well  to  remark,  that  if  the  right  auricle  be 
very  rapidly  distended  to  such  an  extent  as  instantaneouslv 
to  arrest  its  contractions,  the  blood  and  air  are  found 
unmixed  ;  but  this  is  a  result  which  can  only  be  obtained 
when  a  wide  tube  is  used,  and  great  force  is  employed  in  the 
introduction  of  the  air.  The  fact,  however,  connected  with 
the  frothing  of  the  blood,  which  it  is  of  essential  importance 
for  us  to  bear  in  mind  at  present,  is  this : — l^f^ien  an  animal 
is  speedily  killed  by  the  introduction  of  air,  and  bubbles  of  this 
fluid  are  found  in  the  vessels,  the  right  side  of  the  heart  is  always 
distended  with  FROTHY  bkod.  Of  the  correctness  of  this 
statement  I  am  perfectly  satisfied  from  the  results  of  my 
numerous  experiments ;  and  it  is  an  opinion  amply  corro- 
borated by  experiments  previously  performed  by  Nysten, 
Magendie,  and  many  others. 

In  some  of  the  cases  published  as  instances  of  death  from 
air  entering  the  veins,  there  is  no  mention  made  of  the  dis- 
tension of  the  right  side  of  the  heart — r\s.y,  we  are  occasion- 
ally told  that  the  heart  was  empty.  But  surely  these  cases 
cannot  be  brought  forward    in  opposition  to  the  unvarying 

I  results  of  numerous  experiments  performed  in  different  parts 
of  the  world.'     They  must  either  have  been  erroneously  in- 


'  Archives  Ginin\n  dc  Medccine,  Ja 
'  M.   Barthelemy   has  staled  that   in 
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Lcludcd  in  this  class  of  cases,  or  the  accounts  with  which  wc 
ire  rurnished,  roust  be  very  inaccurate  :  or,  possibly  owing 
to  the  slovenly  manner  in  which  the  examination  was  made, 
the  air  was  allowed  to  escape  from  the  hean.  Vefpeau  has 
recently  given  an  abstract  of  all  the  published  cases  of  sud- 
den death  ascribed  to  the  entrance  of  air  into  the  veins,  and 
many  of  these  narratives  he  considers  as  furnishing  no  evi- 
dence of  the  real  cause  of  death.  Other  cases,  from  his  state- 
ments, appear  to  have  been  published  on  vague  hearsay 
evidence,  and  are  essentially  Itctitious.  In  the  long  and 
interesting    debate   which    followed    the    reading    of   M. 

>Amu&sat's  Report,  M.   Gerdy  stated  his  conviction  that  a 

I  good  many  instances  of  sudden  death  have  been  erroneously 
ascribed  to  the  entrance  of  air.     From  the  foregoing  state- 

I  ments  we  cannot  doubt  that  the  narrator  of  the  case  of  suicide 
at  present  under  consideration  has  committted  a  similar  error. 
The  facts  already  adduced  seem  so  complete  and  conclusive, 
that  it  is  unnecessary  to  enter  upon  the  discussion  of  som? 

iminor  topics  from  which  collateral  evidence  might  be 
derived.  It  is  maintained  then,  that  the  simple  circumstance 
of  the  heart  being  found  ciUapitd  and  datitute  of  frothy  bloody 

,tf  itself  affordi  siifficient  proof  that  Air.  Dokerty's  death  has 
been  erroneously  attributed  to  the  air  found  in  the  blood-vesitU 
afier  death. 

It  is  no  very  unusual  thing  in  post-mortem  examinadotu 


experiments  were  perfonned  on  horses,  he  diJ  noi  find  the  heart 
unnaturally  distended  vciih  bI»od  ;  but  as  M.  Barihelemy  has  noi 
alluded  to  an  obvious  source  of  fallacy,  viz,  the  divisTnn  of  the  large 
ressel)  at  the  root  of  the  neck  in  laying  open  the  chest,  I  suspect  it 

twiB  not  in  these  cues  provided  agftiast.  I  have  ascertained  that  when 
anf  of  these  vcsseb  are  divided,  ihc  distended  heart  becomes  rapidly 
collapsed. 
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to  find  air  in  the  heart  and  vessels.  At  the  lectlo  of  a  fever 
patient  who  died  suddenly  in  convulsions  in  one  of  Dr. 
Alison's  wards  in  the  Ruya!  Infirmary,  examined  thirty  hour* 
after  death  during  the  late  intense  frost,  I  observed  air 
mixed  up  with  blood  in  the  heart.  The  ijifcrior  vena  cava 
was  enormously  distended  with  fluid  and  frothy  blood. 
Unfortunately  from  the  relations  of  the  deceased  hurrying 
the  dissection,  there  was  not  time  to  examine  the  other 
vessels.  I  have  collected  many  analogous  ciuc*  in  the 
founh  chapter  of  my  Thesis,  In  some  of  them  in  which 
the  right  side  of  the  heart  was  distended  with  frothy 
blood,  and  the  patients  died  suddenly,  it  was  suggested 
that  [he  air  spontaneously  generated  might  be  the  cause  of 
death. 

In  the  case  of  Mr,  Doherty,  from  the  number  of  vessels 
divided,  and  the  short  period  during  which  he  lived  after  in- 
flicting (he  wounds,  a  considerable  quantity  of  air  must  have 
entered  the  organs  of  circulation  after  death — indeed  after 
the  arrival  of  Dr.  Handysidc — for  he  stated  in  the  Society, 
that  when  he  came,  the  body  was  lying  with  the  face  on  the 
floor,  and  the  vessels  so  compressed  by  the  adjoining  parts 
as  to  prevent  the  entrance  of  air.  Had  it  been  stated  that 
there  was  no  air  found  in  the  vessels,  the  assertion  would 
not  have  been  credited  by  any  physiologist,  because,  as  is 
well  known,  Dr.  Parry  has  proved,  that  the  arteries,  soon 
after  death,  in  virtue  of  a  peculiar  property  with  which  they 
are  endowed,  contract,  and  after  a  time  regain  their  former 
calibre.  Now,  it  is  obvious,  that  in  this  way  a  vacuum 
must  be  formed  ;  and  if  there  be  an  opening,  the  atmo- 
spheric air  will,  in  accordance  with  a  well  known  physical 
law,  immediately  rush  in  when  this  dilatation  takes  place. 
As  there  were  many   arteries  divided  in  the  case  of  Mr. 
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Dohcrty,  it  is,  I  think,  clear  that  through  these  apertures  a 
good  deal  of  air  mnst  have  gained  admission  after  death. 

There  are  various  ways  of  accounting  for  the  presence  o 
the  air  found  in  the  vessels  of  Mr.  Doherty,  and  were  not 
the  subject  somewhat  irrelevant  to  the  point  at  issi 
would  be  interesting  to  enter  more  into  detail  ;  but,  sin 
matters  not  to  the  argument  whether  the  air  entered  during 
life  or  after  death,  I  refrain,  I  have  injected  a  quantity  of 
air  into  the  veins  of  rabbits,  without  producing  death  ;  2nd 
then  ill  the  course  of  one  or  two  hours  have  killed  the  animals, 
(which  had  by  that  time  quite  recovered  from  the  eflicts  of 
the  experiment,  and  were  eating  or  running  about  the  room,) 
when  I  found  a  greater  or  less  quantity  of  minute  globules 
of  air,  in  the  vessels  over  the  whole  body.  When  the  rabbits 
were  not  killed  till  after  the  lapse  of  some  days,  the  air 
found  to  have  disappeared.  It  is  maintained,  then,  that 
the  mere  presence  of  air  in  the  vessels  is  no  evidence 
of  its  having  occasioned  death.  The  only  proof  of  thn 
is  the  distension  of  the  right  side  of  the  heart  with  frotbjf 
blood. 

There  is  no  account  given  of  the  examination  of  the  hca^ 
and  Dr.  Handyside  stated  in  the  Society,  that  none 
made.  This  is  very  curious,  because  he  grounds  an  hypo- 
thesis upon  the  state  of  the  vessels  of  the  brain,  which 
nevertheless  he  was  contented  to  leave  unexplored.  Thil 
is  much  to  be  regretted,  for  the  omission  renders  reasoning 
upon  some  points  of  the  case,  to  a  certain  extent,  unsatisfac 
tory.  Nevertheless,  let  us  now  endeavour  to  discover  whi 
really  was  the  cause  of  Mr.  Doherty's  death.  From  th 
small  quantity  of  blood  which,  as  appears  from  the  narrativej 
was  found  in  the  body — from  the  heart  being  empty  c 
blood,  and  all  the  large  vessels  nearly  so,  and  also  from  the 
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r paleness  of  all  the  organs — wc  are  naturally  led  to  believe 
that  the  quantity  of  blood  lost  is  far  under- estimated  when 
stated  to  have  been  not  more  than  a  pound  and  a  half.  It  is 
worth  noting  that  the  blood  was  on  a  carpet,  a  circumstance 
apt  to  lead  to  an  under-estimate,  as  a  good  deal  must  have 
been  absorbed,  and  consequently  was  not  apparent  to  the  eye. 
However,  admitting  that  the  ha;morrhage  was  to  no  greater 
extent  than  this,  it  was,  I  think,  in  the  circumstances  of  the 
case,  quite  sufficient  to  cause  death. 

In  the  first  place,  it  is  important  to  bear  in  mind,  that 
the  blood  was  rapidly  poured  out  from  a  number  of  vessels, 
simultaneously,  or  almost  simultaneously,  divided.  Of  the 
rapidity  of  the  effusion  there  can  be  no  doubt,  for  Dr. 
Handyside  tells  us,  that  when  he  arrived  ten  minutes  after 
the  incisions  had  been  made,  the  blood  "  lay  partially  coagu- 
lated upon  three  different  parts  of  the  floor  of  the  apart- 
Now,  all  writers  on  physiology  state,  that  a  small 
■quantity  of  blood  suddenly  lost  may  induce  fetal  syncope ; 
i  every  one  in  the  habit  of  performing  venesection  must 
been  struck  with  the  remarkable  difference  which 
(xists  between  patients,  in  the  amount  of  blood  which  they 
Scan  lose  before  fainting  takes  place.  When  the  body  of 
c  Princess  Charlotte,  who  died  of  uterine  htemorrhagia, 
8  examined,  cnfy  tiuenty  nuncti  of  blood  were  found  in  the 
!rus. 

A  woman,  says  M.  Velpeau,  was  bled  in  the  arm  ;  "but 
eight  ounces  of  blood  had  hardly  flowed,  when  the  patient 
uttered  a  plaintive  cry  and  died  !     Nothing  was  found  upon 

t post-mortem  examination,"  What  can  we  say  of  a  case 
like  this  ?  "  If  death  was  not  caused  in  this  instance  by 
the  entrance  of  air  into  the  veins,"  exclaims  M.  Maugcis, 
**what  could   have   caused   it.'"     Were    I    in   that  practi- 
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tioner's  place,  my  answer  would  be  an  easy  one.     I  should 
content  myself  with  saying,  "  /  know  nothing  about  it,*'^ 

But  there  is  a  circumstance  connected  with  the  case  of 
Mr.  Doherty  which  ought  not  to  have  been  omitted  in  the 
memoir.     It  was  known  to  the  landlady  and  many  acquain- 
tances  of  the  deceased  ;    and  as  the  investigation  was  a 
judicial  one,  I  should  think  also  to  Dr.  Handy  side.     Afr, 
Doherty  had  for   some   days   been   labouring   under   delirium 
tremens^  a  disease  in  which,  as  is  well  known,  the  vital  powers 
are  easily  depressed.     Every  one  is  acquainted  with  the  very 
small  loss  of  blood  which  patients  so  affected  are  able  to  bear. 
When  talking  the  other  day  of  this  subject  to  my  friend 
Dr.  James  Duncan,  he  mentioned  a  case  quite  in  point, 
which  came  under  his  own  observation.  A  man  with  delirium 
tremens  was  bled — less  than  a  pound  of  blood  was  taken — 
he  died  in   five  minutes  afterwards.     When  we  consider, 
then,  that   Mr.   Doherty   was   afflicted  with  this   disease 
at  the  time  he  committed  suicide,  there  is  nothing  improba- 
ble in  the  supposition,  that  a  pound  and  a  half  of  blood 
suddenly  poured  out  from  a  wound  which  divided  many 
large  vessels  in  the  neck,  was  the  immediate  cause  of  his 
death. 

It  still  remains  for  us  to  notice  that  part  of  the  memoir  in 
which  the  general  question  as  to  how  air  when  admitted  into 
the  veins  causes  death ^  is  discussed.  "  In  tracing,"  sajrs  the 
author,  "  the  modus  operandi  of  the  presence  of  air  in  the 
veins  producing  the  foregoing  train  of  symptoms  and  effects, 
although  I  may  premise  that  we  know  with  certainty  but 
little,  yet  we  are  justified  in  assenting  to  the  well-founded 

1  Velpeau  : — As  translated  in  Medical  Gazeitey  17th  March,  1838, 
p. 958. 
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'general  belief,  strongly  maintaine'd  by  Nysten  and  Magendie, 
and  supported  by  the  iate  Sir  John  Leslie,  that  when  the 
cavities  of  the  heart  become  suddenly  and  violently  distended 
with  air,  this  organ  cannot  freely  exercise  its  functions,  and 
encounters  much  difficulty  in  contracting  on  such  a  pinverful 
and  elastic  resistance.  It  cannot,  however,  be  granted,  that 
death  is  produced  by  the  heart  being  prevented  from  propel- 
ling the  blood  which  it  contains  into  the  lungs,  as  Nysten 
argues,  for  both  the  blood  and  the  air,  we  have  seen,  are 
propelled  ;  and  in  cases  where,  from  the  quantity  of  air  that 
has  entered,  a  fatal  result  has  ensued,  not  only  has  the 
heart  been  found  empty,  but  the  pulmonary  vessels  and  the 
arteries  of  the  system  have  at  all  parts  contained  air." 
Here  we  have  an  assertion  ;  but  as  neither  the  opinions  of 
authors,  nor  original  experiments  are  cited  in  its  defence,  it 
must  go  for  nothing  ;  and  there  is  not  one  experimenter 
whose  name  Dr.  Handyside  has  mentioned  that  does  not 
give  an  opinion  directly  opposite  ;  for,  as  has  already 
been  stated,  all  experimenters  agree  in  maintaining  that  the 
heart  is  not  only  never  found  empty  but  is  always  observed 
to  be  distended. 

The  next  opinion  canvassed,  is  one  which  we  are  informed 
is  "  a  common  Ufa"  viz.,  "  that  the  stoppage  of  the  heart's 
action  is  occasioned  by  a  loss  of  its  contractile  power  from 
overaction  ;"  and  an  experiment  of  my  own  is  adduced  to 
controvert  this  doctrine — a  doctrine  which  most  assuredly  is 
not  common  ;  for  though  I  have  carefully  examined  the  litera- 
ture of  the  subject,  I  never  discovered  that  such  an  opinion 
was  held  by  any  one.     Judging  from  the  identity  of  Dr. 

EJyside's  references  with  those  which  I  had  previously 
1  in  my  Thesis,  his  researches  do  not  appear  to  have 
more  extended  than  my  own,  so  that  the  refutation  of 
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this  "eamman  idai"  Is  nothing  more  than  a  combat  with  a 
nun  of  straw. 

Dr.  HaiiJyside's  own  views  now  come  to  be  developed  ; 

and  a  theory  is  propounded,  which  in  some  points  certainly 
lays  claim  to  novelty,  but  is  upon  the  whole  only  a  modi- 
fication of  that  long  ago  adopted  by  Bichat.  As  the 
details  are  somewhat  involved  and  complicated,  to  prevent 
any  misconception  Dr.  Handyside's  own  words  are  sub- 
joined, 

"  It  might,"  he  says  "  probably  be  urged  with  greater 
propriety  by  those  who  seek  to  realize  the  old  maxim,  tar 
primum  vivtns^  ullimum  moritns,  that  the  complete  stoppage 
of  the  sanguiferous  supply  to  the  texture  of  the  heart  along 
the  coronary  arteries  is  the  real  cause  of  death,  seeing 
that  Sir  Astley  Cooper's  recent  experiments  go  to  prove 
that  the  withdrawal  even  for  a  minute  and  a  half  of 
the  supply  of  blood  to  the  rnesaccphalan  and  the  spinal 
marrow,  above  the  origin  of  the  phrenic  nerve,  by  com- 
pression of  the  vertebral  and  carotid  arteries,  is  fatal.  The 
notion  must  be  allowed  to  be  fair  and  reasonable,  that  the 
fiinction  of  the  heart  may  be  similarly  arrested  by  the 
withdrav/al,  differently  effected,  of  the  sanguiferous  su^^y 
to  its  texture." 

How  such  a  notion  can  be  "  fair  and  reasonable,"  is 
difficult  to  understand  ;  for  as  every  one  knows,  the  contrac- 
tions of  the  heart  go  on  for  some  time  after  the  withdrawal 
of  the  sanguiferous  supply  from  its  texture— they  go  on  for 
a  period  much  longer  than  that  which  elapses  between  the 
introduction  of  air  into  a  vein  and  the  death  of  the  animal 
experimented  upon.  But  who  is  ignorant  of  the  fact,  that 
after  the  heart  is  cut  out  of  an  animal,  and  the  coronary 
consequently  become  ^lUd  with  air,  the  muscular 
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contractions  of  the  organ  arc  frequendy  seen  to  go  on  for  a 
considerable  space  of  time  ? 

To  proceed,  however,  with  the  quotation  : — "  Yet,  being 
aware,"  says  Dr.  Handyside,  "  that  this  temporary  failure  of 
the  circulation  is  not  adequate  to  explain  the  circumstance  of 
the  rapidity  of  death  being  always  in  the  exact  ratio  of  the 
suddenness  and  violence  with  which  the  heart  is  distended 
with  air  (as  the  considerations  already  offered  respecting 
the  suspension  of  the  heart's  action  may  have  served  toshow) 
we  are  constrained  to  look  more  narrowly  into  the  probable 
cause  of  death,  and  inquire,  if,  in  such  a  case,  the  encephalon 
and  spinal  chord  receive  any  supply  of  blood  at  all  :  and  now 
finding  that  impossible,  and  next  comparing  the  phenomena 
which  supervened  on  the  admission  of  air,  with  those  symp- 
toms and  results  which  characterise  several  abnormal  states 
wherein  a  similar  derivation  of  blood  from  the  head  occurs, 
we  accordingly  at  once  recognise  the  analogy,  and  may  thence 
be  led  to  adopt,  as,  at  least,  probable,  such  a  view  of  the 
cause  of  death,  as  follows." 

"  The  cessation  of  the  heart's  action  must  operate  in- 
juriously, first,  on  the  maintenance  of  the  function  in  those 
organs  which  require  an  unceasing  and  unintermittcd  supply 
of  blood.  As  the  encephalon  receives  about  an  eighth 
of  the  blood  of  the  entire  body,  the  prejudicial  effects  of  a 
very  slight  want  of  balance  in  the  proper  amount  of  which 
are  so  frequently  presented  to  our  view  in  the  phenomena 
of  syncope,  and  as  the  encephalon,  and  that  part  of  the  spinal 
cord,  so  essential  to  circulation  and  respiration,  above  the 
origin  of  the  phrenic  nerve,  are  supplied  with  blood  almost 
exclusively,  along  the  vertebral  and  carotid  arteries  ;  it  is 
easy  to  understand  how  these  parts  of  the  nervous  system 

t,  by  the  distension  of  their  vessels  with   an  elastic  fluid, 


REMARKS    ON    HANDV31DE  S    CASE. 

wholly  deprived  of  their  supply  of  blood.  And  if  the  heart's 
action  at  the  same  time  be  not  maintained  sufficiently  long, 
first,  to  circulate  all  the  air  it  contains,  and  then  to  recom- 
laence  the  discharge  of  its  appropriate  fluid — a  result  equi- 
valent to  the  complete  division  by  the  knife  of  that  essential 
part  of  the  nervous  system  must  follow — namely,  the 
instantaneous  cessation  of  all  the  automatic  movements  of 
the  system." 

"  This  view  seems  the  more  probable,  from  considering 
the  interesting  experiments  already  adverted  to,  and  which 
I  had  recently  the  favour  of  witnessing  Sir  Astley  Cooper 
perform.  In  all  these  experiments  the  manual  compression 
for  the  period  of  a  minute  and  a  half  of  the  vertebral 
and  carotid  arteries  in  rabbits,  was  followed  by  death, 
preceded  always  by  violent  convulsions,  similar  exactly 
to  those  which  have  been  observed  to  occur  on  depriv- 
ing the  parts  of  the  ce re bro- spinal  axis,  on  which  these 
vessels  ramify,  of  their  supply  of  blood  through  means 
of  the  admission  of  air,  either  casually  on  the  opera- 
ting table,  or  intentionally  in  experiments  on  animals." 
(Pp.  217,  218,  219.)  This  is  certainly  reasoning  in  a 
circle. 

From  what  has  now  been  quoted,  it  appears,  that  Dr. 
Handyside  has  entirely  mistaken  the  nature  and  object  of 
Sir  Astley  Cooper's  experiments  ;  for  he  merely  states  that 
'*  they  go  to  prove  that  the  withdrawal  even  for  a  minute 
and  a  half  of  the  supply  of  blood  to  the  mesocephalon  and 
the  spinal  marrow,  above  the  origin  of  the  phrenic  nerve, 
by  compression  of  the  vertebral  and  carotid  arteries,  is 
&tal !"  This  required  no  proof.  The  object  Sir  Astley 
had  in  view,  was  to  determine  the  order  in  which  the  vital 
functions  were  arrested,  and  it  is  from  their  elucidating  th's 
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point  that  so  much  interest  attaches  to  them.  He  found 
that  respiration  was  at  once  arrested^  and  that  the  animals 
died  almost  without  a  struggle^ — not,  as  Dr.  Handyside 
represents  the  case,  in  "  violent  convulsions.'^  Now,  when  a 
large  quantity  of  air  is  thrown  into  a  vein,  the  phenomena 
observed  are  very  different.  Desperate  attempts  at  respira- 
tion are  immediately  manifested,  and  death  is  very  speedily 
ushered  in  by  terrible  convulsions. 

Thus  we  perceive  that  there  is  no  analogy  between  the 
effects  produced  by  the  introduction  of  air  into  a  vein,  and 
the  withdrawal  of  the  supply  of  blood  from  the  mesoce- 
phalon  and  spinal  marrow  above  the  origin  of  the  phrenic 
nerve  : — and  if  no  such  analogy  can  be  drawn,  it  necessarily 
follows  that  Dr.  Handyside's  hypothesis  has  no  foundation 
to  rest  upon.  Therefore,  in  preference  to  it,  and  every 
other  doctrine  on  the  subject,  I  must  stil!  maintain  that 
which  is  held  by  Nysten,  Magendie,  &c.,  &c.,  and  now,  I 
believe,  by  every  one  who  has,  with  sufficient  care,  experi- 
mentally investigated  the  subject,  viz.  that  the  inability  of 
the  pulmonic  side  of  the  heart  to  contract,  in  consequence 
of  its  distension  with  frothy  blood,  is  the  cause  of  death 
when  death  is  the  immediate  result  of  the  introduction  of 
air  into  the  veins. 


'  Cooper  (AstUy) :— Guy's  Hospital  Reports,  No.  Ill,  Sept.,  1836. 
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setoo,  at  Dr.  WiUk  kad  famd  lU^  la  «Aer  cats,  a  eem- 
pletdjr  nicca«fitl  method. 

On  the  25tfa  Man^  1850,  the  jwrwrJ  cane  to  Dr. 
Willis  about  9  A.i(.  Dr.  Willk  let  fciai  is  a  chair,  iit- 
strucdng  him  at  to  the  proper  atDtudc.  He  threw  bade 
bis  bead,  which,  b^  kcepii^  the  parts  tense,  he  being  much 
emaciated,  was  inconvenient.     Dr.  Willis,  baring  desired 
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him  not  to  do  this,  pinched  up  the  skin  with  the  finger  and 
thumb  of  the  left  hand,  and  immediately  thrust  in  a  seton- 
needle,  about  the  size  of  a  common  bleeding- lancet,  armed 
with  a  strip  of  lint,  h  entered  horizontally,  about  two 
inches  and  a  half  above  the  breast-bone,  and  not  at  all  near 
any  important  blood-vessel.  What  followed  was  thus 
related  by  Dr.  Willis  at  the  Coroner's  Inquest. — "  At  the 
instant  of  the  entrance  of  the  seton-ncedle,  1  heard  a  slight 
momentary  hissing  sound.  At  first  1  thought  I  had  opened 
a  subcutaneous  abscess  communicating  with  the  windpipe ; 
but,  almost  at  the  same  moment,  I  looked  in  the  poor 
man's  face,  and  saw  that  another  and  far  more  serious 
event  had  occurred — that  the  rushing  of  the  air  was  not 
from  the  windpipe,  but  into  some  small  vein  which  had  been 
implicated  In  the  operation.  The  man  was  deadly  pale  ;  his 
features  were  set;  he  fainted  ;  and  subsequently  he  became 
rigid  and  convulsed.  I  kept  my  fingers  on  the  openings, 
to  arrest  the  further  entrance  of  air  during  inspiration  ;  I 
caught  the  man,  and  laid  him  down  on  the  floor."  It  was 
in  these  circumstances  that  Dr.  Willis  sent  for  me  ;  and  in 
half  an  hour  I  was  with  him.  The  muscles  were  then 
rigid,  and  momentarily  convulsed.  The  man  seemed  as  if 
in  an  agony  for  breath  :  the  muscles  of  respiration  were  in 
a  state  of  frightfully  violent,  and  somewhat  spasmodic  and 
intermitting  action.  The  sound  of  air  and  fluid  being,  as  It 
were,  churned  in  the  heart,  was  heard  with,  and  also  with- 
out the  stethoscope.  Dr.  Willis  and  I  entirely  agreed  as  to 
the  nature  of  the  accident ;  and  we  were  also  of  opinion 
that  it  was  our  first  duty  to  relieve  the  oppressed  lungs  and 
over-distended  heart  by  bloodletting,  and  then  to  use  such 
stimuli,  internally  and  externally,  as  the  progress  of  the 
case  might  warrant  or  suggest.     We  hoped  that  in  this 
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way  the  rapidly  increasing  congestion  of  the  lungs,  and 
therefore  impending  asphyxia,  might  be  averted.  We 
judged  it  dangerous  to  open  the  jugular  lein,  because  we 
feared  that,  during  the  deep  and  violent  inspirations,  more 
air  might  be  drawn  down  into  the  heart,  as,  from  the  rigid 
state  of  the  fascia  of  the  neck,  it  was  evident  that  the  tube 
— the  rigid  vein — might  be  kept  gaping  and  patulous.  If 
we  had  had  any  one  to  aid  us,  we  would  have  freely  opened 
the  jugular  vein,  and,  by  mouth-suction  at  the  wound, 
relieved  the  right  side  of  the  heart.  In  the  circumstances, 
it  was  determined  to  open  a  vein  at  the  elbow  :  and,  in 
three  or  four  minutes  after  my  arrival,  I  performed  this 
operation.  Before  the  bleeding,  the  patient  was  almost 
pulseless  ;  but  after  it  the  pulse  immediately  revived,  and 
the  ammonia  and  brandy,  which  had  previously  produced  no 
benefit,  caused,  when  now  repeated,  a  manifest  improTe- 
ment  in  the  pulse  and  respiration  ;  and  the  action  of  the 
diaphragm  became  less  convulsive.  Death,  which  before 
the  bleeding  had  seemed  to  be  momentarily  impending, 
was  certainly  delayed,  for  a  time,  by  the  measures  which  we 
adopted. 

We  now  sent  to  London  for  Mr,  Syme,  who  was  with 
us  about  noon.  He  found  us  applying,  at  intervals,  warmth 
to  the  feet,  dashing  cold  water  on  the  face,  and  giving 
stimulants.  The  patient  was  in  a  more  hopeful  state  as 
Mr.  Syme  entered  than  he  had  yet  been.  Mr.  Syme 
entirely  concurred  in  the  view  we  had  taken  of  the  nature 
of  the  case  and  of  our  treatment.  Shortly  after  Mr. 
Syme's  arrival,  I  was  obliged  to  leave  the  patient  for  an 
hour  and  a  half.  I  returned  at  2  p.m.  ;  and,  to  my  great 
surprise,  found  that  the  man  was  not  only  alive,  but 
apparently  better.     The  pulse  was  good,  and  the  breathing 
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was  quieter,  and  more  regular ;  but  the  loclced-jaw,  and  the 
opUthotonic  arch  of  the  back,  proclaimed  that  the  case  was 
still  desperate.  Violent  convulsions  came  on  at  three 
o'clock ;  the  features  were  distorted,  and  the  bleeding 
tongue  was  pushed  up  against  the  teeth  so  as  partly  to 
protrude  through  their  crevices.  The  last  time  he  swal- 
lowed, was  about  a  quarter  past  two  o'clock  After  several 
violent  fits  of  convulsions,  he  expired  a  few  minutes  before 
4  P.M.,  the  body  having  previously  become  colder  and 
colder,  and  the  surface  more  and  more  livid.  He  died  in  a 
State  of  asphyxia.  Up  to  a  very  short  time  before  death, 
the  churning  sound  was  distinctly  heard  through  the 
stethoscope  ;  but  it  was  much  feebler,  and  more  confused 
than  in  the  early  part  of  the  day. 

At  the  Inquest,  in  reply  to  a  question  by  the  Coroner, 
Mr.  Syme  said  that  a  post-mortem  examination  was  ' 
necessary  to  explain  the  cause  of  death  ;  but  that,  for  the 
sake  of  science,  it  was  important  that  one  should  be  made." 
Immediately  after  the  Inquest,  at  the  request  of  Dr.  Willis, 
in  his  presence,  and  with  the  concurrence  of  the  relatives, 
I  made  an  anatomical  inspection  of  the  body.  The 
autopsy  was   performed  on  the  third  day  after  death. 

Central  Appearance. — The   body    was  much  emaciated 
some  very  slight  indications  of  incipient  putrefaction  were 
present. 

Ned. — The  great  vessels  of  the  neck  were  uninjured. 
The  skin  was  carefully  dissected  away  from  the  parts 
through  which  the  needle  had  passed,  when  it  was  found 
that  a  vein,  running  almost  exactly  in  the  mesial  line 
upwards  and  downwards,  was  the  vessel  which  had  been 
injured.*     Its  coats  were  thickened  and  rigid.     Its  calibre 


ms  foch  at  nadtlf  eo  admfi  a  bougie,  of  the  size  at  »  crow- 
quHL  It  bad  been  taa^xtd  by  the  scton-nectUe,  wbidi 
bad  nn^  a  pp  to  ibc  lateiior  mil,  leaving  pasteriorlr 
about  two  tbirdi  of  the  i^d  tube  iminjured. 

Tbe  diKaxd  wau  whedi  bid  been  wountied,  cajnc  down 
otadj  in  a  ui^^i  hat  &om  tbe  uodcf  surface  of  the  chin  ; 
abom  tbe  lower  ifaifri  of  ibe  nedc,  it  began  to  diverge  to 
the  right,  i3I  il  jomBi  tkt  ancrnal  jugular  immediately 
above  where  tbM  vi^d  'fipBd  »  joia  the  internal  jugular 
v^in,  under  tbe  itEsmet  wip>  <f  (be  stemo-clei do- mastoid 
muscle. 

Chttr. — The  lo«p  wete  tammSttaUf  gorged,  and  entirely 
filled  the  cxvitf  of  ibc  ibMU.  Tboe  were  strong  pleural 
adhcsioni  poMctiodf,  hm  naae  «aeriocly  on  either  side. 
Before  proceeding  aridi  die  cxasunation,  double  ligatures 
were  applied  lo  the  veiue  cane.  The  heart  occupied  a 
large  space.  Tile  r^u  auricle  had  an  elastic  feel,  and 
before  it  vm  opened  it  was  evident  that  it  u-as  distended 
with  air :  the  left  auricle  was  flaccid.  On  pushing  a 
scalpel  into  the  right  auricle,  a  small  quantirv  of  blood 
bubbled  out,  with  at  first  a  slight  hissing  noise.  On  fully 
opening  up  this  chamber  of  the  heart,  the  contents  were 
found  to  be  partially  congealed  blood,  intimately  mixed 
with  bubbles  of  air.  These  were  very  numerous,  notwith- 
standing the  air  which  had  escaped  by  the  opening  made  by 
the  scalpel.  Most  of  these  bubbles  of  air  were  about  the 
size  of  a  millet-seed  ;  but  a  few  of  them  were  as  large  as 
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small  shot.  There  was  also,  in  the  right  auricle,  one  small, 
pale,  consistent,  fibrinous  ctot.  The  pulmonary  artery  was 
filled  with  intimately  commingled  blood  and  air:  it  did  not 
contain  any  clots.  Saving  the  presence  of  a  minute  quantity 
of  fluid  blood,  the  ventricles  were  empty.  If  permitted,  I 
should  have  examined  the  veins  over  the  whole  body,  and 
also  the  brain  and  liver.  Unfortunately,  the  length  of  time 
occupied  in  exploring  what  has  been  described,  and  the 
lateness  of  the  hour,  rendering  the  relatives  impatient, 
obliged  me  to  terminate  the  inspection. 

1  am  not  aware  of  any  recorded  case  of  death  from  the 
entrance  of  air  into  a  vein,  so  full  of  instruction  as  that  now 
detailed — probably  because  in  no  other  instance  was  tJ 
opportunity  for  observation  so  long,  and  so  ample.  If  a 
experiment  had  been  deliberately  planned  and  skilfully  pep- 
formed,  it  could  not  have  shed  more  light  upon  the  subject: 
The  characteristic  and  immediate  effects  were  strikingly 
exhibited :  they  subsided  ;  and  then  the  secondary  oTi 
asphyxial  phenomena  became  equally  well  manifested. 
The  first  shock  which  the  vital  functions  sustained, 
caused  by  the  rapid  distension  of  the  right  auricle  and  iti! 
inability  to  contract  upon  its  elasric  contents.  Had  t 
distension  been  a  little  more  complete  ajid  rapid,  instant 
death  would  have  been  the  result.  As  it  was,  the  heart  pap. 
tially  regained  its  power  ;  and  although  the  condition  of  th( 
heart,  and  frothy  blood  in  the  auricle,  the  pulmonary  artery; 
and  its  branches,  produced  an  obstruction  to  the  passage  c 
the  blood  through  the  lungs,  adequate  ultimately  to  induct 
fata!  asphyxia,  the  obstruction  was  yet  sufficiently  moderati 
to  enable  us  to  analyse  all  the  phenomena  as  they  presented 
themselves,  and  to  point  out  to  us,  that  had  this  obstruo 
been  still  more  moderate,  the  difficulty  might  hav 
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sen  surmounted,  and  recovery  from  Ibe  accident  mfbt 
nve  occurred. 

The  history  of  this  case  clearly  ihows,  that  in  nicb 
accidents,  after  the  first  danger  is  over,  the  patient  may 
perish  from  asphyxia,  induced  by  a  gradually  augtnentiiig 
pulmonary  obstruction.  What  I  saw  in  this  case,  along 
with  a  careful  reperusal  of  Enchsen's  experimenti  {E£n, 
Med.  and  Surg.  Journ.y  Jan.  1844),  has  fidly  tamdeA 
me  that,  in  a  large  number  of  deaths  which  occur  from 
the  entrance  of  air  into  the  veins,  asphyxia  is  the  prin- 
cipal and  immediate  cause  of  death.  It  may  be  stated 
as  a  conclusion  from  this  case,  from  numerous  other  cases, 
and  also  from  experiments  on  animals,  that  if  the  first 
shock  of  the  accident  be  got  over,  the  degrtie  of  suiiequent 

Immediate  danger  Is  in  proportion  to  the  amount  of  obUructien 
b  the  passage  of  the  Hood  through  the  lungs. 
[  More  remote  subsequent  danger  may  result  from  inflam- 
pBation  of  the  lungs.  Some  of  the  animals  which  ]  experi- 
enced upon,  recovered  from  the  immediate  effects  of  the 
introduction  of  air,  but  ultimately  died  from  pneumonia. 
The  experiments  are  detailed  in  my  Thesis. 

When  death  takes  place  after  the  lapse  of  a  week  or  ten 
days,  the  fatal  result  may  be  wholly  independent  of  the 
entrance  of  air,  and  may  depend  upon  purulent  matter 
entering  the  circulation  at  the  seat  of  the  operation.  In  a 
case  recorded  by  Professor  Schuh,  of  Vienna,  in  a  paper  on 
Steatomatous  Tumours,  published  in  the  Deutsche  Klinii 
for  6ch  April,  1850,  this  actually  happened.  During  the 
removal  of  a  steatomatous  tumour  from  the  neck,  a  sound 
was  heard  resembling  that  known  to  be  caused  by  the 
of  air  into  a   vein.     A   finger  was  immediately 
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placed  upon  the  spot  at  which  the  air  was  supposed  to 
have  entered,  when  the  sound  ceased.  No  rcnurkable 
symptoms  were  witnessed  in  the  patient.  After  a  pause, 
the  operation  was  resumed,  when,  a  second  time,  air  was 
heard  to  enter,,  and  was  in  a  similar  manner  a  second  time 
as  promptly  arrested.  The  effects  were  slight,  but  charac- 
teristic. I  subjoin  the  history  of  this  interesting  case,  which 
has  not  yet  appeared  in  any  of  the  English  or  French 
medical  journals  received  in  our  London  medical  libraries. 


Schuh's  Case. — Entrance  of  Air  by  the  Subclavian  Fein 
eiuring  an  Operation  :  Survival  for  ten  days :  Purulent 
Deposits. 

A  tanner,  aged  50  years,  had  been  three  times  operated 
on  for  a  swelling  in  the  region  of  the  right  pectoralis  major 
muscle.  The  last  operation  had  been  performed  three 
months  ago,  but  the  disease  had  returned.  He  had  a 
tumour  of  the  size  of  two  fists :  it  was  painless,  had  a  very 
uneven  surface,  and  was  firmly  connected  with  the  pectoral 
muscle ;  it  extended  very  nearly  to  the  clavicle,  and  could 
not  be  moved  by  drawing  aside  and  raising  the  arm,  Thff 
skin  over  it  presented  cicatrices  (the  result  of  former  opera- 
tions] extending  as  far  as  the  axilla,  and  inseparably  united 
with  the  substance  of  the  tumour.  The  consistence  was 
generally  hard  ;  but  two  of  the  most  projecting  lumps  were 
soft,  very  elastic,  and  apparently  fluctuating  :  the  skin 
them  was  healthy,  and  moveable.  An  examination  from 
the  axilla  showed  an  unevenness  and  hardness  on  the 
posterior  surface  of  the  pectoral  muscle.  As  the  patient 
persisted   in  his  resolution  to  have   the  tumour 
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Dr.  S.  loosened  the  mass,  and  removed  the  greater  part  of 
the  pectoral  muscle,  which  was  inseparably  united  with  it. 
While  Dr.  S.  was  endeavouring  to  divide  the  last  remaining 
attachments  of  the  growth,  at  the  lower  edge  of  the 
clavicle,  and  for  that  purpose  was  pushing  it  upwards,  and 
somewhat  dragging  on  it,  he  suddenly  heard  iht  immd  of 
tht  intrance  of  air  into  an  opening  in  ibe  subclavian  vein, 
without  hemorrhage.  He  immediately  placed  his  finger  on 
the  spot  where  he  had  last  cut,  and  watched  the  patient. 
He  was  already  recovered  from  the  insensibility  produced 
by  chloroform,  and  showed  no  signs  of  the  entrance  of  air. 
There  was  not  even  any  change  in  his  countenance. 
There  was,  indeed,  some  inclination  to  vomit ;  which, 
however,  as  well  as  the  slow  pulse,  Dr.  S.  ascribed  to  the 
chloroform.  The  operation  was  concluded,  and  an  assistant 
was  directed  to  keep  up  pressure  with  his  finger.  Dr.  S. 
endeavoured  to  apply  a  ligature;  but,  as  soon  as  the  finger 
was  removed,  the  blood  gushed  out  in  such  quantity  as  to 
render  it  impossible  to  see  the  wound.  A  small  compress 
was  then  laid  above  the  clavicle,  another  pushed  under  it, 
and  the  two  were  held  together  by  Hesselbach's  com- 
pressorium.  In  two  hours,  being  summoned  on  account  of 
hemorrhage.  Dr.  S.  removed  the  com  press  or  ium,  and  was 
about  to  introduce  his  finger  under  the  clavicle.  Before  he 
could  do  this,  air  was  again  distinctly  heard  to  enter  the 
vein.  He  felt  the  pulse  immed  iately,  and  found  it  much 
accelerated^  very  weai,  and  extremely  irregular ;  but  this  con- 
tinued only  a  few  seconds.  At  the  same  time,  the  patient  fell 
slight  nausea,  and  inclination  to  vomit :  but  these  symptoms 
passed  away  with  the  acceleration  of  the  pulse.  Haemor- 
rhage was  restrained  by  the  application  of  Dupuytren's 
intestine-forceps,  which  were  left  on  for  forty-eight  hours. 
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On  die  first  days  after  the  operation,  the  patient  felt 
well,  with  the  exception  of  unquenchable  thirst ;  the  pulse 
was  normal. 

Fourth  day.  Slight  sopor ;  delirium  at  night ;  pain  in  the 
chest ;  and  difficulty  of  breathing. 

Fifth  day.  The  wound  was  dirty,  and  moderately  in- 
flamed ;  heat  of  skin  normal ;  the  right  arm  was  much 
warmer ;  and  the  pulse,  on  this  side,  not  accelerated,  but 
stronger.  The  muscles  of  the  right  forearm  exhibited 
involuntary  contractions.  There  was  great  thirst,  and  the 
head  was  warm  :  the  urine  was  normal. 

Sixth  day.  Wound  cleaner ;  pulse  normal ;  thirst  great ; 
tongue  covered  with  a  white  fur.  The  patient  had  a  feeling 
of  exhaustion,  and  of  great  heat,  although  the  skin  was 
only  of  normal  warmth.  Right  arm  hot  i  muscular  con- 
tractions fewer.  Pain  in  the  left  axilla  ;  head  warmer ; 
sleep  interrupted  by  dreams ;  urine  very  thick. 

Seventh  day.  Night  restless,  from  severe  pain  in  right 
knee,  increased  by  the  least  motion  or  pressure  ;  wound 
clean  \  head  and  right  arm  warmer,  the  other  parts  of 
normal  warmth  \  pulse  normal ;  thirst  great ;  urine  thicker ; 
frequent  complaints  of  cold. 

Eighth  day.  Delirium  in  the  night.  The  left  knee  very 
tender,  and  swollen  about  the  patella ;  the  right  knee  had 
also  begun  to  be  painful,  without  exhibiting  any  swelling. 
Wound  clean  j  eye  coloured  yellow  j  pulse  slightly  accele* 
rated  ;  heat  of  skin  normal,  except  in  head  and  right  arm, 
in  which  last  frequent  subsultus  was  observed.  The  patjent 
suddenly  lost  his  power  of  speech,  and  had  a  grinding  motion 
of  the  lower  jaw  ;  the  movements  of  the  sound  hand  were 
unsteady,  and  there  was  a  red  painful  swelling  on  the  left 
forearm.     There  could  be  no  doubt  now  of  the  presence  of 
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purulent     deposits.     Speech     returned     In    the    afternoon. 

P,Tbe  patient  was  very  loquacious,  and  laughed  at  his  own 
J^ure,  during  his  delirium. 

Ninth  day.  Pulse  somewhat  accelerated  ;  heat  of  skin 
increased  over  the  whole  body.  The  patient  was  bathed  in 
sweat  ;  did  not  spealc  ;  and  had  a  sunken  countenance,  with 
yellowness  of  the  face.  There  was  oedema  at  the  inner 
side  of  the  right  upper  arm  ;  respiration  accelerated  ;  urine 
suppressed.  No  pain  was  produced  by  pressure  in  the  region 
of  the  wounded  vein. 

Tenth  day.     The  patient  died. 

Poit-martim  appearances.  The  subclavian  vein  was 
plugged  with  a  clot  of  blood,  commencing  at  the  wound, 
and  extending  two  and  a  half  inches  towards  the  axilla. 
The  coagulum  had  already  undergone  purulent  softening  in 
the  centre.  The  length  of  the  wound  in  the  vein,  which 
was  plugged  by  coagulum,  was  two  or  three  lines.  The 
fibrinous  coagula  in  the  heart  were  of  a  yellow  colour. 
At  the  apex  of  one  of  the  lungs,  there  vras  a  metastatic 
■deposit  of  the  size  of  a  nut.  The  left  knee-joint  contained 
i,  which  was  also  found  in  the  cellular  tissue  of  the  left 
m.  There  were  two  ounces  of  clear  serum  in  the 
1  ventricles  of  the  brain.  (Deutsche  K/inii,  6  April, 
D.) 

From  cases  and  experiments  now  and  previously  published, 
mportant  pathological  facts  and  practical  lessons  clearly 
They  render  the  subject  simple  both  in  theory  and 
nctice. 

,  The  entrance  of  air  into  the  veins  docs  not  neces- 
sarily give  rise  to  exactly  the  same  symptoms.   The 
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intensity  of  the  efiects  depend  upon  the  degree  in 
which  the  action  of  the  right  side  of  the  heart  is 
arrested  or  impeded  by  Its  over-distension,  and  upon 
the  degree  of  asphyxia  induced  by  the  impediment  to 
the  passage  of  the  blood  through  the  lungs. 

2,  The  indications  of  treatment  are  threefold : — firit,  to 

relieve  the  distended  right  auricle  ;  secondly,  to  treat 
the  impending  or  actually  present  asphyxia  j  and 
lastly,  to  prolong  life  by  every  possible  means,  in  the 
hope  that  the  air  may  be  all  absorbed,  and  the 
passage  of  the  blood  through  the  small  vessels  of  the 
lungs  again  be  made  easy. 

3.  In  the  most  rapid  class  of  cases,  in  which  death  is 

suddenly  threatened  from  paralysis  of  the  heart  from 
over-distension,  we  must  first  strive  to  relieve  the 
organ  from  that  condition.  When  the  phenomena 
are  chiefly  those  of  asphyxia  from  more  gradually 
increasing  obstruction  in  the  lungs,  the  various  means 
for  treating  asphyxia  must  be  resorted  to,  and  among 
these,  in  many  cases,  1  believe  the  alternate  use  of 
the  hot  and  cold  douche  will  be  found  to  be  very 
valuable,  especially  if  combined  with  stimulants 
judiciously  varied  and  skilfully  administered  exter- 
nally and  internally.  In  many  cases,  repose, 
dashing  cold  water  in  the  face,  keeping  the  surface 
warm,  and  time  may  be  the  only  means  which 
ought  to  be  used.  A  case  communicated  to  me  by 
Sir  B.  C.  Brodie  (and  about  to  be  quoted)  clearly 
establishes  the  value  of  gaining  time, 

I  believe  it  often  happens  that  air  wters  the  veins  during 
operations.     Sometimes   the    quantity   is  so   small   as   to 
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l^oduce  no  nutablc  manifestatians  ;  and  at  other  times,  after 
the  characteristic  symptoms  of  the  accident  have  been 
produced  in  an  alarming  degree,  the  case  has  terminated 
favourably  without  special  treatment. 

A   very  apt  illustration  of  this  remaric  has  been  kindly 
communicated   to   me    in    the    following   letter   from   Sir 

Hfenjamin  C.  Brodie  : 

^B  "  2ist  March,  1850. 

^^^  "  My  dear  Sir, — I  send  you  the  case,  which  is  quite  at 
your  service.  Mr.  Kenedy,  of  Tavistock  Square,  attended 
the  patient  with  me.     Yours  truly. 


"To    Dll.    CORUACK. 


■'B.C.  Brodie. 


IBrodie's  Case. — Admission  of  a  small  quantity  of  Air  by  a 
Wnind  in  a  Branch  of  the  Internal  fugular  Vein. — 
Symptoms  of  Short  Duration.  — Complete  recovery. 

"A  young  lady  consulted  me  in  the  year  1842,  on  account 
of  a  large  tumour  occupying  one  side  of  the  neck.  The 
tumour  was  fully  covered  by  the  sterno-cleido-mastoideus 
muscle  ;  but  it  was  quite  movable  on  the  parts  below.  In 
the  operation  for  the  removal  of  the  tumour,  I  found  it 
necessary  to  divide  the  muscle,  which  lay  over  it.  In  the 
course  of  the  dissection,  it  was  discovered  that  the  internal 
jugular  vein  was  so  intimately  connected  with  the  under 


surface  of  the 
tumour  itself  was  ly 
pneumogastric  nerv 
led  to  apply  a  ligatu 
vein  below  the  tumi 
of  that  vessel  with  the 


to  be   inseparable  from  it  : 

I  in  contact  with  the  carotid  artery  and 

Under  these    circumstances,  I  was 

to  the  vein  above  and  another  to  the 

r,  and  then  remove  about  three  inches 

Towards  the  conclusion  of 
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the  operation,  on  dividing  some  parts  near  the  clavicle,  a 
branch  of  the  principal  vein  was  wounded,  when  immediately 
a  hissing  sound  was  heard,  which  I  concluded  to  have  been 
produced  by  air  entering  the  wounded  vessel.  The  patient 
became  &int,  so  that  the  pulse  at  the  wrist  could  scarcely  be 
felt ;  and  she  was  at  the  same  time  insensible.  I  caused  her 
to  be  laid  on  the  floor,  where  she  remained  insensible  and 
faint  for  half  an  hour,  and  then  gradually  recovered,  so  that 
she  could  be  removed  to  bed.  On  the  following  day  she 
was  apparently  well,  but  wholly  unconscious  of  what  had 
occurred,  from  the  time  of  her  becoming  faint,  until  the 
expiration  of  several  hours.  The  tumour  was  of  a  fibrous 
structure — not  apparently  malignant — and  two  or  three  years 
afterwards,  there  had  been  no  return  of  the  disease.  No 
inconvenience  had  ever  arisen  from  the  removal  of  the 
internal  jugular  vein." 

Another  interesting  illustration  of  the  good  hope  which  there 
is  of  recovery  when  the  quantity  of  air  admitted  is  small, 
occurred  in  1848,  in  the  practice  of  Mr.  Gay.  It  has 
been  detailed  and  commented  upon  in  an  instructive  manner 
by  Mr.  G.  F.  Lane,  in  the  Medical  Gazette  (qt  May  Jtw, 
1850,  p.  926. 
The  following  is  a  slightly  abridged  account  of  the  case. 


Gay's  Case.— Mm 
af  the  Axillary 
Recsvfry. 


isien  of  Air  by  a  Wsund  i 
Fein. — Alarming    Symptsrr 


a    Branch 
—Complete 


Mrs.  Simkiss,  jet.  46,  a  married  woman,  of  light  com- 
plexion, usually  of  good  health,  and  the  mother  of  eight 
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children,  had  a  painful  tumour  in  the  axilla,  which  had  tirst 
appeared  on  weaning  her  youngest  child  six  years  old.  On 
the  7th  of  febniary,  18+8,  it  was  removed  by  Mr.  Gay,  the 
patient  being  under  (he  influence  of  chloroform.  In  dissect- 
ing out  the  tumour,  a  tributary  branch  of  the  axillary  vein 
was  wounded  near  the  chest :  the  opening  was  small.  Air 
was  heard,  both  by  Mr,  Gay  and  myself,  to  enter  the  orifice, 
accompanied  by  a  peculiar  noise,  sufficiently  loud  to  be 
audible  to  all  present :  the  sound  was  quite  characteristic 
of  the  entrance  of  air  and  fluid  through  a  contracted 
opening,  or  of  ait  drawn  through  fluid — something  between 
gurgling  and  hissing,  and  resembling  the  sound  heard  when, 
in  drawing  the  last  portion  of  a  fluid  from  a  vessel  into 
a  syringe,  some  air  accompanies  it.  A  great  change  was 
immediately  noticed  in  the  condition  of  the  patient ;  the 
powers  of  the  circulation  sank;  the  woman,  who  had  nearly 
recovered  from  the  effects  of  the  chloroform,  became  exceed- 
ingly faint,  and  sank  down  in  the  chair.  Mr.  Gay  instantly 
detached  the  portion  of  gland  he  was  engaged  in  removing, 
and  applied  pressure  above  the  opening  in  the  wounded 
vein.  The  pulse  was  now  imperceptible  ;  the  face  deadly 
pale.  Brandy  was  freely  given,  the  wound  was  closed  as 
speedily  as  possible,  the  arm  was  brought  to  the  side,  and 
the  woman  was  placed  in  the  recumbent  position.  The 
surface  of  the  body  became  cold,  and  the  patient  seemed 
scarcely  to  breathe.  Ammonia  was  held  to  the  nostrils  ; 
bottles  of  hot  water  wfere  applied  to  the  feet  ;  the  legs  and 
arms  were  rubbed  continuously  ;  the  feet  and  hands  were 
immersed  in  hot  water  ;  hot  brandy  and  water  was  poured 
down  the  throat  in  considerable  quantity,  and  subsequently 
some  ether.  After  these  measures  had  been  continued  for 
an  hour  and  a  half,  the  pulse  at  the  wrist  could  be  detected 
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iH^Mtin^  rr^dlarly,  uiul  the  womin  hcgHii  to  rcKiilii  her  con* 
mimimirM,  which  nhc  \\m\  lout  ImmediMtely  Mt'ter  the  entrance 
oruir  into  the  vrin.  After  thiii|  iihc  fell  into  hyiterical  fiti, 
whi(  h  noun  \mnnci\  off  Mgitin,  and  uftor  two  houra  iihe  wm 
placrd  on  thr  Ih*(I,  ho  far  recovered  an  to  admit  otMcompreM 
brio);  applied,  Mnd  thr  urnt  hMnduged  to  the  nido  |  the  pulie 
Itratio);  Ho  in  m  ntinutr,  rcKulur,  but  feeble.  She  wmm  ordered 
npiiiiiiii  unnnoniir  uronmticuiii  in  minturM  cimphoriri  every 
four  hotnii.  She  recovered  without  Hny  bad  aymptomi. 
Thnr  huM  Itrrn  no  return  of  the  dliieHiie  |  and  her  general 
hruhh  haiibrrn  better  Hince  than  before  the  operation. 

K^(^»tl(lin^  the  circuniNtunceii  which  modify  the  efTecti 
piotliicnl  by  the  rniiunce  of  air  into  the  veinii  1  enter- 
tain NiibNianiially  thr  name  opinion*  1  expreaed  In  my 
'rhmiN  iH{7,  und  which  have  been  largely  noticed  by 
mnnrrouN  nubiiniurnt  wriirm,  and  likewiiie  pretty  fully 
adopinl  by  ihr  two  MuihtMN  who  have  nince  that  date  moit 
eUbtiiuirly  dincuRHnl  thr  Hubjrct,  vi/.  Profemior  Wattmann 
of  Vienna,  and  thr  latr  Profrimor  John  Reld  uf  St. 
Andirw'N. 


Thr  ubir  critical  rNnayii  of  John  Reid  and  Wattmann 
ctihiuin  no  new  rxprrimentii.J 


JttiiN  Kkio,  ultrr  giving  the  literary  history  of  the  nubject 
in  Kiancr,  iIuin  procrcdN : 

^^  Thr  only  autboin  in  thin  country  who  have  written  on 
thin  Nubjrct  hincr  the  time  of  Dr.  Drown  Langrinh,  who 
only  made  one  imprifrct  rx|wriment  {PhysimI  Hxpmmttiti 


AIR    IN    tlHtiANS   or    flRCULM'IOM.  101 

m  liiutn,  1764),  nro  Dr.  Cormufk  (PrUt  Thnii,  1837), 
Sir  Churte*  Hell  {Snrgifiif  A'jirtvi,  1840),  nnil  Mr.  Krichicn 
{HtHnktit^h    At'Jutil    anii    SutjimJ    'JinrHiil   (or    January, 

■»♦+)■ 

"  The  (roaiiiie  of  Ilr.  Waitniatin  contnim  iiu  now  tn|wri- 

ment*  tipitii  (he   lower  uniinuli,  nnil  in  chiafl)>  nccupted,  ai 

itt  tltlt  wtiiild  lead  u(  to  ex[wct,  in  cxaminin)f  the  ouidi 

lit  Cuvuitr  the  atrikleninl  entrance  of  air  into  the  vcnoui 

'Item  in  the  hunmti  Hpccici,  the  motlcK  uf  prcvciiliiig  thii, 

w  rcmediei  to  be  employed  when  it  doei  occur,  iti  other 

lical  relation!,  and  ai»u  its  heurin^  on  Kiuennic  Medicine. 

'B«   points  out   thitt  the  vurgeun   by  employing  n  certain 

pvccdurc  can  prevent,  in  niont  ca«eii,  at  leant,  the  entrance 

oTl  fatal  t|iiaiitity  of  air  \  and  he  dexcribei  a  new  method  of 

rin^  the  wounded  vein  when  not   mure  than  half  iti 

drcuinfercnce  i«  cut  through,  by  which  the  further  entrance 

ia  prevented,  and  the  hx-niurrhage  arrcKtcd  from  mch 

i|irge  vein*  a*  the  internal  jugular  and  aubclavian,  without 

Ifvty  much  diminution  of  the  calibre  of  the  venel.     tie  alio 

l|ive*  the  detail*  of  four  very  intcieiting  exam|ilea  of  the 

BCCidental  entntncc  of  air  into  the  vein*  which  occurred  in 

kit  own  practice,  and  though  one  of  iKciie  was  published  ai 

irly  a»   iHij,  thcv  have  hitheno  been  entirely  unknown 

I   (hu«c  who  have  collected  and  commented  uiHin  luch 

Ml  in  France  and  in  thi»  country.     In  givin^t  an  account 

^  thf  jihytlnlugical  part  of  hi*  lubject,  he  i*  ncccisarily  led 

lexamine  the  rcKultx  obtnined  by  the  diftcrem  experimcnten 

1  the  lower  animal*— from  which  xource  almost  all  our 

of  it  ia  dcrivod~aiid  In  doing  this  he  ahowa  a 

irttct  act}uaintancc  with  all  previously  published  on  the 

;|)UC«tion."     Sec  p.   ^42  of  Reid's  PhyiitUfienl^  Anafmiciil^ 

fathtliiiivl  Riifinlm:  Kdinbur)[h,  1848^ 


i 


lOa  WATTMAS'N. 

Wattman  in  explaining  the  discrepancies  in  the  accounl 
of  difl^creni  cases  uf  the  accidental  entrance  of  air  mentiom 
the  following  causes  of  variation :  "  ist.  The  erect 
position  of  the  patient  during  the  operation  ;  for  the  more 
the  part  operated  on  is  higher  than  the  heart,  so  much  the 
less  are  the  veins  distended  with  blood,  and  so  much  the 
more  readily  will  air  enter  them  in  greater  quantity  whes 
opened,  if  at  the  same  time  their  walls  are  prevented  Fron 
being  forced  together  by  the  atmospheric  pressure  :  md. 
The  partial  division  of  the  vein,  permitting  the  air  i 
on  mixed  with  the  blood  which  still  continues  to  flow 
onwards  to  the  heart,  as  I  myself  observed  in  the  humso 
species  and  as  Cormack  and  Merclcr  mention  :  3rd.  The 
complete  division  of  the  vein  in  allowing  the  air  to  enter  is 
cases  where  the  proximal  end  gapes,  or  is  kept  expanded 
in  such  cases  Cormack's  observation  is  correct  that  air 
unmixed  with  blood  will  rush  on  to  the  heart."  Sickertt 
Heilverfahrtn  bei  dem  schnell  gcfahrlkhen  Lufuintritt  in  dif 
Vmin-^  und  dessert  gtrichtsartztUche  If^ichtigktit.  Von  Ur, 
Ch.  Jm.  Edl.  V.  Wattmann,Prefeisor  der  prakt'nchen  Chin/rgiif 
und  dtr  iriUn  Chirurgiuhen  Ktimi  forsuher  dn  Operatutu 
Jnstittitei  an  der  k.  k.  Universitdt  in  JViiriy  u.  1.  w.      ff^ 

18+3. 

Wattm  ANN  gives  four  surgical  cases  from  his  own  practice 
in  which  air  entered  the  circulation. 


AIM.   at   OKCAMS   or   CWCVtATIlW. 


EXTRACTS  FROM    PARIS  THPJIA. 


J 


_  The  title  of  my  Gradualion  Thtii  dtftndtd  41  p0rt 
o«  the  4Jh  JugujI,  1870,  h  aJ  follann  1  **Dt 
l'Entr6e  de  t'AiR  DAjB*  LI*  OmnK»  fllfeANI* 
DES  Veimes  Ut^.ri»m  contifylifiH  u>t4M%  CaUH 
DE   Dancer  et  de  Mout  »atnt%  CEW  fril  TllWM 

APRfes  tA  DiLiyRAMCE."' 

The  mdtfrialt  used  in  that  Thedi  *ft  ticdflf  ih* 
same  at  those  prevuiusij  empkytd  it  my  finittth  pupfft 
am  jhr  in  tkt  Oriims  ■)/  Oreulatum.  **f#  ttpfinttd  in 
'  t  ^"CuftcAL.  Stwm**/"  Jt«me44dtft*04/ 
rmtris  art  taiaaimd  m  fkf  fmr   i0l^JHi*f4 


f  5?"  ^^  tftAWv  MtmMM0  (W  Aw 


[GHT  SIDE  OF  HEART  DISTENDED  BY  A[R 
ENTERING  OCCIPITAL  SINUS. 


"  II  est  une  observation  tres-interessante  de  M.  le  pro- 
fesseur  CI.  Bernard,  a  propos  de  cettc  question,  qu'il  est 
bien  de  remarquer.  M.  CI.  Bernard,  dans  ; 
pour  atteindre  les  racines  du  nerf  spinal 
chiens,  par  trepanation  de  I'os  occipital,  s'aper^ut  que  I'air 
s'introdulsait  dans  les  sinus  dcs  veines  et  distendait  le  cote 
droit  du  c(Eur. 

"II  conclut  que  dans  ces  C3S,  la  mort  ne  resultait  pas 
de  rhcmorrhagie  mais  de  la  penetration  de  I'air  dans  la 
circul»lio„.i     (P.  3..) 


ANATOMICAL  PECULIARITIES  OF  THE  UTERINE  VEINS 
IMMEDIATELY  OR  SOON  AFTER  DELIVERY. 


I 

^^■^  On  a  donnc  le  nom  de  siaui  aux  veines  uterines,  lors- 

^^■relles  ont  subi  cet  elargisscment  qui  a  lieu  chez  elles — 

^^omme    dans  les  autres  tissus   de  la    matrice — pendant    la 

grossesse.     La  paroi  externe  dcs  sinus  adhere  i 

'  Arcti'vci  Gintralcs  de  M&lecine.     1844.     P.  54- 
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au  tissu  de  I'oigane,  dc  telle  sortc  qu'ils  restent  bcants 
lor^u'on  vient  a  diviscr  cclui-ci, 

"  Les  veines  uterincs  forment  quatre  groupes  pnncipaux  : 
les  deux  superieurs  aceompagneni  les  artcres  uiero-ovaricnncs 
«  voni  se  Jeter  dans  la  veine  renale  gauche,  et  dans  la 
veine-cave  inferieure  pour  cclui  du  cote  droit :  les  deux 
groupes  infericurs  accompagnent  les  arieres  utcrines  et 
vont  se  Jeter  dans  les  veines  hypogastriques.  Elles  s'anas- 
tomosent  les  unes  avec  les  autres,  ce  qui  pourrait  faire 
supposer  a  un  observateur  superficiel,  qu'elles  sont  tor- 
tueuses:  mais,  comme  le  dit  Cruveilhier,  les  veines  con- 
tenues  dans  I'epaisseur  des  parois  uterines  ne  presentenC 
aucune  trace  de  la  disposition  flexueuse  des  artercs  cor- 
respond antes. 

"  Ces  anastomoses  forment  la  un  vrai  tissu  erectile,  comme 
M,  le  docteur  Savage  de  Londres  I'a  minutieusement 
decrit.'  M.  Paul  Dubois  dit  egalement  ( i"  livraison,  p.  1 75). 
que  les  communications  des  veines  entre  elles  sont  multi- 
pjiees,  que,  meme  dans  I'etat  de  vacuite,  I'appareil  vasculaire 
veineux  de  I'uterus  presente  tous  les  canicteres  du  tissu 
erectile.  11  est  important  de  se  souvenir  que  les  veines 
uterines  ne  sont  pas  flexibles  :  il  y  a  une  autre  particularite 
anatomique  cependant  qui  tend  tout  specialement  a  leg 
maintenir  beantes  apres  la  delivrance  :  c'est  leur  adherence 
intime  au  tissu  de  I'uterus  qui  leur  Torme  une  sorte  de  tunique 
musculcuse. 

"Faites  une  section  des  parois  uterines  et  vous  remar- 
querez  une  apparence  qui  rappelle  parfaiiement  celle  que 
presente  une  section  du  parenchyme  du  foie  :  dans  les  deux 
cas,  la  section  laisse  beants  les  vaisseaux  divises. 


Savage  (Henry,  M.D.): — Surgery,  Pathology,  and  Anitoray  of 
the  Female  Pelvic  Organs.     Se<aad  Edilitit :   London;  iSjo. 
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I**  Les  particularites  anatomitjucs  dcs  eiiius  uterim  iipm  la 
ddivrance  eiant  de  ccctc  nature,  et  ilii  plus,  vu  qu'cllei 
debutent  par  de  grands  orittces  dans  la  cavltc  uturinv,  ou 
a  la  suite  de  diffcrentes  causes  j'air  peut  ptnctrcr  facilcmPDt, 
il  est  surprenaiit  que  Tintroduction  dc   I'air  par  Ici  orificci 


I 


beants  ne  ; 
dajiger  et  de  n 


pas  t 


:  cause   beaucoup  plus  fri:i|uetitc  cJe 


agents  qui  ordinaii 
rhagie 


:  centre  ccs  accidenia  deux  puiuwnil 
empcchent  le  danger  d'une  hemor- 
Lc  premier,  que  lout  le  inonde 
admettra,  est  la  facultc  contractile  dcs  parois   utcrinci,  (]ui 

aide  puissamment  a  clore  ces  ouverlurca  bcantcs  i  maia  i]  en 

^B  est  un  second,  sur  lequel    mon  attention  Tut  attiree  pour  U 

^B  premiere  fbis  au  mois  de  novembrc  ou  de  dcccmbrc   1H60, 

^Bpzr  mon  ami,  le  professeur  John  Rcid,  ct  que  je  n'ai  jumaii 

^K'Vu    signalc  dans  aucun  traite  d'accouchcment.     J'etai)  un 

jour  dans  le  cabinet  de  M.  Reid  au  Royal  Infirmary  d'Edim- 

bourg,  ou  11  etait  attache  comme  profc.iaeur  dc  pathologic, 

lorsqu'i!    me  monira  I'uterus  qu'il  avail   extrait  du   Corp» 

d'une    femme  morte   quelques  heures  apres    «a  delivrance. 

_J1  me  fit  remarquer  que  les  bouchcs  dcB  sinuii  fonnent  del 

^auvertures  arrondies,  beaucoup  plus  petitcs  que  I'intcrieur 

E^  sinus  eux-memes  ^  ce  fail  avcc  les  demonstrations  qu'il 

att  deja  donnees  touchunt   les  rapports  anatomiqucn  cntrc 

i  de  la  matrice  et   ccux  du   lirtus  dans  I'cspccc 

;,  etait,  suivant  lui,  une  particularitc  qui   proicgcait 

iffWcouchee  contre  I'hemorrhagie  et  contre  I't-ntree  dc  I'ajr, 

]  Taisant  une  injection  a  la  veine  ombilicate  reusiit  a 

■  dcs  portions   de   villositcs  du   placenta   {placental 

h)  qui  etaient  restees  a  I'interieur  des  siniis  uterins  aprcs 

acpuUion    du     placenta    de    I'uterus    a    I'accouchement. 

■oici  ce  qui  arrive  toujours.     Ces  parties  du  placenta  sont 
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tellement  adhcrentes  a  la  couche  flexible  des  sinus  uterini 

qu'elles  se  trouvent  dcchirecs.     L'hem 

pas  alors  des  vaisseaux   ainsi  dechlrcs. 

villosites  placentaires  formeiit  le  noyau 

bouchent  rorifice  dont   I'etroitesse   rela 

site,  et  s'oppose  ainsi,  jusqu'a  un  cer 

duction  des  accidents.     M.   Reid  dit  : 

un  uterus  provenant  d'unc  femme  qu 


irrhagie  ne  provient 
Lcs  fragments  de 
de  coagulations  q 
ivc  retient  la  villi 
ain  point,  i  la  pro- 
— '  J'ai  constate  sur 


(]uatre  heures  apres  la  dclivrance,  et  que  j'at  pu  examiner 
grace  a  I'obligcance  de  M.  le  professeur  Simpson,  que, 
landis  que  qudques-ujies  des  bouches  des  sinus  uterins 
etaient  bouchees  par  les  coagulations,  il  y  en  avait  un  grand 
nombre  de  vides.  Je  ne  pus  dccouvrir  de  touffcs  dans 
celles  qui  etaicnt  vides,  landis  que  dans  cclles  qui 
trouvaient  remplies  de  coagulations,  je  pus  constater  plu- 
sieurs  touffes  de  vaisseaux  du  placenta  envdoppes  de  coagU' 
lattons,  lorsqu'on  les  pla^ait  sous  le  microscope  apres  le 
avoir  broyces.'' 

"I]  en  a  eteassezdit  pour  expllquer  i*:  comment  les  acc» 
dents  en  question  peuvent  survenir,  ct  2° :  combieti  ce 
accidents  sent  rares.  II  faut  nous  rappeler,  en  ce  qui 
conccrne  le  premier  de  ccs  cas,  qu'a  Tcndroit  d'ou  le 
placenta  s'est  trouve  detache,  le  calibre  des  sinus  uterins  est 
assez  grand  pour  y  introduire  le  petit  doigt :  puis,  en  cc 
qui  concerne  le  second,  souvenons-nous  que,  si  par  hasard 
les  previsions  de  la  nature  pour  refermer  ces  conduits  aprci 
la  delivrance  viennent  a  echouer,  une  hemorrhagie  uterine 
ou  rintroduction  de  I'air  dans  les  veines  peuveni 
II  y  aura  probablement  une  combinaison  des  deux  accidents, 

'  Reid    (John,    M.D.):— Physiological,    Anatomical,   and  ] 
logical  Researches.     Edinburgh  :   18+8. 


ou  bien  la  penetratioo  de  I'air  poufn  i 


r 


IE  SAME  COSDinoNS  WHICH  FATOCK  THE  INTRODOC- 
TIOM  OF  AIK  IHTO  THE  CIKCULATIOS  BY  THE  UTERINE 
VEINS  AFTEK  DELirEKY  TEND  ALSO  TO  FAVOUR  THE 
PRODUCTION  OF  EMBOLISM. 


"Les  (nemes  conditions  qui  fsvoriscnc  I'introduction  de 

I'air  doivent  egalement  occasionner  souvcnt  I'embolie.      Un 

courant  d'air  peul  entrainer  dans    la    circulation    veineuse 

des  caillots  qui   n 'adhere rai en t  que  faiblement  aux  orifices 

des  veines  uterines.     Je  pense  done  que,  dans  plusieurs  cai 

t  subite  apres  la  delivrance  a  «e  attribuee  a  la  pCTC- 

UioQ  de  I'air,  cette  mort  a  veritablement  ete  occasionnee  par 

mbolic,  bien  qu'il  soit    peut-etre    parfaiiemenc  viai  que 

'  se  fiji    egalement    introduit.     Cetle   question    est    du 

E  beaucoup  irop  complexe  pour  la  iraiter  incidcmnieni : 

C  sembic  cependant  que  je  dots  signaler  le  rapport  qui 

Bte  entre  elle  et  )e  sujet  de  cette   these  ;  et   que  je  puis 

tncer  que  quelques  cas  de  mort  subltes,  apres  la  deliv- 

Incc,   et    que    Ton    a    attribues    a    I'introduction  de  I'air, 

Hirraient   avec   plus  dc     vraiscmblance    etre    rapportes    i 

nbolie.     (P.  46.) 


TREATMENT. 

"Les  indications  de  traitemcnt  sont  au  nombrc  dc  trois  : 
prima,  diminucr  la  distension  de  I'oreitlette  droite  ;  stamdi, 
porter  renicde  a  I'asphyxie  mena^anic  ou  actuellc  i  et  r/rti», 
prolonger  la  vie  par  lous  les  moyens  possibles  dans  I'cspoir 


i: 
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que  tout  I'atr  ptiinc  6tn  sbiorb^  «l  quit  la  circulation  du 
ung  le  Taue  de  nouvcau  i  iravcn  let  j>ciit>  vaJHcaux  dei 
poumuni, 

**  Dana  Ici  cai  lei  pliu  rapidcmcni  mortcU  ou  la  mort 
mtiMcc  d'etre  lubilc,  \at  luiic  dc  la  paralynic  du  cceur  doe  k 
trop  de  dmeniiion,  11  faut  d'lbord  eiiiycr  dc  soutagcr  cct 
organe  ct  cct  ctat.  Lorsque  Icm  phcnnmcnes  qui  so 
prCRcntcnt  sont  principalcmcrit  rcux  dc  I'uRphyxie  rsum 
par  I'utittructiun  crotsiaiite  duns  Ici  poumoni,  il  Taut  avoir 
recoun  aux  fcmedcn  tju'exlgc  rasphyxlc,  purmi  Iciqueli  on 
trouvera  de  grundc  uiititc  remploi  dc  douches  chaudcs  ct 
froidea  altcniati cement,  turtuut  li  Ic  praticicn  lea  variv 
babilcrnent  ct  lc«  adminiiire  itilcneurement  ct  cxtericure- 
mont. 

"Pcut-on  employer  utilement  la  glace  pour  dlmiiiuer  U 
diateniion  du  ciriir  droit,  »cl»ii  la  mcthodc  pratiquce  avec 
Untdc  Rucccit  cunt  re  le  balionncment  vxccnnirdu  ventre  dam 
la  fi^vrc  typhoVdc  F  S'appuyaiit  iiur  I'analogic,  M.  le  docteur 
Michel  Peter  |>cnNe  que,  Uana  cm  cai  dc  diitcnsioii  du  ccrur 
droit  par  In  prcicucc  dc  I'air,  onpourrait  pr  doDapplicationi 
dc  gluco  nur  In  region  precordiale,  diminucr  d'uiic  fii^on 
toute  phyiiquc,  par  Taction  du  fruid,  Ic  volume  de  ce  fluide 
gaMux,  ct  pur  luilc,  rcndrc  moindrcs,  tout  a  la  fuii,  u 
force  dnitique  ct  I'oUtacle  qu'il  apporie  aux  contraction* du 
ccBur.  Celt,  eti  tout  cm,  uii  moycn  rationncl  ct  qui  n'l 
ritn  dc  pcrillcux. 

"  Leu  rc^uK'h  mcnurc!  n  prendre,  dans  dc  certains  ens,  aont 
dc  Jeter  par  ititcrvnlle  dc  I'cau  froidc  li  la  ligurc,  de  Rialti- 
tcnir  la  chiileur  u  I'cxtcricur  ct  mcttrc  Ic  malnde  dana  te 
repoR  alwolu.  II  nc  fiiut  jamaii  oulilicr  qu'il  est  de  la  plui 
huutc  itnpurtaiicc  de  gagner  du  temps."     (Pp,  26  and  Zf.) 


Entranck  of  Air 

« 

BY  rilR  OPKN  MOU  TIIS  OK  THK 

U  T  li:  R  I  N  li     V  F.  I  N  S 

CONSIDKRKl)  AS  A  CAUSK  OK  DANUKR  AND 
DKA'rH  AKTKR  PAR  TURl  riON. 


[/V«M  *  /.Mi/m  Journal ^' MtJii tut,'  Otlohfr,  \*\o.\ 


AIR  ENTERING  THE  OPEN  MOUTHS  OF 
THE  UTERINE.  VEINS  AFTER  PARTURI- 
TION MAY  CAUSE  DANGER  AND  EVEN 
DEATH : 

I  CRITICAL  EXAMINATION  OF  SOME  ALLEGED  CASES. 
I  Legallois,  in  1829,  when  experimeating  upon  aninuds, 
With   a  view  to  elucidate  the   ejects  of  loss   of  blood  and 

abstinence  during  gestation,  observed,  in  three  different 
cases,  that  air  penetrated  into  the  vena  cava  inferior  and 
uterine  veins  ;  and  that  this  was  followed  by  instantaneous 
death.  He  was  naturally  much  struck  with  the  coin- 
cidence ;  and  properly  connecting  the  two  circumstances  as 
cause  and  effect,  he  has  asiced — in  the  memoir  which  con- 
tains the  experiments  referred  to — Whether,  in  some  of 
those  sudden  and  unexpected  deaths  which  have  occurred 
after  delivery,  and  in  which  no  explanatory  lesions  have 
been  found  on  dissection,  the  entrance  of  air  into  the  veins 
has  not  been  the  cause  of  death?'  Ollivier  has  also  sug- 
gested a  similar  explanation  of  certain  cases  of  sudden  death 
after  parturition.* 

'  Legallois  ; — Ann.    Htbdom,   de    McJecine,   torn,   iii,   p.    185. 

ix,. 
'  Ollivier  :— Diction n aire  de  Medecine  :  Article,  Aia.     »nd  Ed. 
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In  my  Thesis,  published  at  Edinburgh  in  1837, 
noticing  these  opinions  of  Legallois  and  Ollivier,  I  ma 
the  following  remarks  : — "  There  are  various  circumstanc 
which  render  it  passible  that  in  some  instances  in  whi< 
women  die  unexpectedly  after  parturition,  and  when  1 
seems  to  be  going  on  well,  death  is  owing  to  air  enterii 
the  circulation  by  means  of  the  open  mouths  of  the  veil 
communicating  with  the  uterine  sinuses.  Thest 
immediately  after  the  separation  of  the  decidua,  are  ve 
large.  They  have  been  made  the  subject  of  investigati< 
by  many  modern  as  well  as  old  anatomists  and  obslelHcians 
and,  upon  the  whole,  the  various  descriptions  corres| 
Burton  (writing  in  1751)  says,  that  the  uterine  sinuses 
the  ninth  month  of  gravidation  are  so  large  as  to  admit  1 
end  of  the  biggest  finger;  and  their  orifices  that  open  inl 
the  cavity  of  the  womb  will  at  the  same  time  admit 
end  of  the  little  finger.  (Nfiv  Systtm  of  Aiidwifery,  p.  i( 
Ed.  1751.)  As  the  uterus  not  unfrequently  cont 
expands  alternately  with  considerable  energy  after  the  ex 
pulsion  of  the  fcetus,  it  is  quite  reasonable  to  suppose,  thj 
air  may  sometimes  be  sucked  into  the  gaping  mouths  of  tl 
uterine  vessels  in  sufficient  quantity  to  prove  &tal  to 
woman  exhausted  with  the  fatigues  of  labour."  [Sec  p.  S 
of  this  volume.] 

Thirteen  years  have  elapsed  since  the  Thesis  now  quoti 
from  was  published  :  but,  though  during  that  period  numi 
rous  systematic  treatises  on  Obstetrics  have  appeared,  I 
not  aware  that  in  any  one  of  them  even  a  single  line  has  beeif 
devoted  to  this  subject.  Notwithstanding  this  remarkaUtf- 
neglect,  as  the  subject  demands  attention  from  its  being  one 
of  great  practical  importance  and  scientific  interest,  I  again 
bring  ii  before  the  notice  of  the  profession,  trusting  that  the. 
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meagreness  of  the  information  to  be  communicated  may  be 
largely  supplemented  by  others  of  ampler  experience. 

Many  authors  refer  to  this  sucking  in  of  air  by  the 
uterus,  without  however  in  any  way  connecting  it  with  the 
immediate  subject  of  this  paper.  It  is  sufficient,  however, 
to  give  a  single  illustrative  quotation  from  a  recent  work. 

The  following  passage  is  taken  from  Dr.  Charles  Meigs' 
LttUri  to  his  Class,  an  Females  and  their  Diseases :  "  I 
have,"  says  the  author,  "often  been  present  at  the  dis- 
charge of  large  quantities  of  gas  from  the  genitalia.  A 
woman  seized  with  her  first  labour-pains,  and  bearing 
down  with  great  violence,  thrusts  not  the  child  only,  but 
the  placenta  also  forth  upon  the  bed  ;  and  in  bearing  down 
with  the  violent  force  of  the  labour-tenesmus,  she  pushes 
the  very  womb  itself  to  the  bottom  of  the  pelvis,  shortening 
the  vagina  in  so  doing,  wrinkling  and  crushing  it  down  to 
the  OS  magnum.  As  soon  as  the  tenesmus  is  over,  the 
resiliency  or  elasticity  of  the  tissues  recovering  its  power,  the 
womb  rises  again  to  a  certain  height  within  the  excavation 
of  the  pelvis  ;  but,  as  it  is  a  cul-de-sac  that  rises,  it  is 
natural  for  air  to  follow  it,  and  the  vagina  and  the  womb 
itself  may  thus  contain  air  that  has  been  drawn  up  within 
them,  upon  the  same  principle  as  that  which  makes  air 
follow  the  movement  of  a  piston  in  a  cylinder.  Then 
comes  a  new  pain — an  after-pain  ;  or  else  I  may  apply  my 
hand  to  the  hypogastrium,  and  make  sure  of  a  good  con- 
.  traction  of  the  womb.  If  I  compress  the  womb  with  my 
hand,  and  particularly  if  I  push  it  downwards  in  the  pelvis, 
I  am  very  apt  to  cause  a  quantity  of  air  to  rush  out  at  the 
tOStium  vaginx  with  considerable  noise.  This  I  have  heard 
■«  great  many  times.  So,  in  making  the  examination  per 
WVaginam^  when  the  uterus  is  very  low  down,  or  when,  in 
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making  use  of  the  speculum,  I  push  the  os  tinea;  for  away 
from  the  os  magnum,  air  enters  the  passage  and  follows  the 
retreating  womb.  If  it  be  left  there,  and  the  woman  be 
seized  with  a  fit  of  coughing,  or  if  she  move  quiclcly,  or 
change  her  position,  the  air  is  pressed  out  with  the  sound  of 
the  pet-vaginal.  There  is  no  other  way  to  account  for  it 
that  is  reasonable.  So,  also,  a  woman  has  a  heavy  womb, 
with  a  large  loose  vagina  ;  she  lies  on  the  couch  or  bed  ; 
and  the  uierus  retreats,  as  La  Motte  says,  drawing  air  after 
it ;  but  she  rises,  or  coughs,  or  turns,  and  the  air  is 
expelled  "    (p.  289). 

If  it  be  admitted  that  air  is  drawn  into  the  uterus  in  the 
manner  thus  described,  the  question  remains  ; — What  ground 
is  there  for  supposing  that  it  may  thence  pass  by  the  uterine 
veins  into  the  vena  cava,  and  so  on  to  the  right  auricle  of 
tiie  heart  ? 

The  uterine  veins,  it  must  be  remembered,  are  large  auials, 
some  of  them  with  open  mouths,  sufficient  to  admit  the 
little  finger.  Nature  generally  closes  them  firmly  by  a 
coagulum  j  but  an  accession  of  hemorrhage  may  dislodge 
this  ;  or  the  coagulum  may  contract  nnd  fall  out,  and  thus 
leave  the  orifices  of  the  veins  patent.^  This  accident  may 
occur  hours,  days,  or  (in  exceptional  cases)  weeks  after 
delivery. 

The  freedom  of  the  communication  between  the  cavity 
of  the  womb  after  delivery  and  the  vena  cava  inferior  may 
be  seen  by  the  most  cursory  examination  of  the  parts  in 
the  dead  body  of  a  puerperal  woman.  Dance  says,  in  his 
Essay  on  Phlebitis : — "  If  even  a  thick  injection  be  thrown 

H        ■  There  i«  a  remarkable  natural  arrangement  todiminish  the  risks  of 
^ft  Imnorrhagt  and  the  cnttance  of  air.    Fidtf.  loj  of  ihii  volume. 
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into  the  vena  cava  inferior  below  the  emulgent  veins,  it  is 
immediately  poured  forth  in  abundance  into  the  cavity  of 
the  womb,  and  overflows  from  the  vulva ;  thus  proving  - 
that,  after  delivery,  the  large  uterine  veins  are  open  in  the 
uterine  cavity,  and  communicate  freely  with  the  large 
abdominal  veins."i 

It  might,  therefore,  be  anticipated,  a  priori,  that  air  might 
get  into  the  vena  cava,  and  so  onward  to  the  heart  of  a 
woman  recendy  delivered,  by  being  sucked  Into  the  uterus 
by  the  sudden  dilatation  of  that  organ,  and  by  thence  passing 
into  the  orifices  of  the  uterine  veins.  When  the  uterus  is 
relaxed,  these  large  openings  are  gaping  from  the  structure 
of  the  parts  eftectually  preventing  apposition  of  their 
parietes.  Unless  closed  by  a  plug  of  coagulum,  they  arc  (as 
I  have  satisfied  myself  by  examination)  perfectly  patent. 
If  any  obstacle  exist — such  as  a  large  clot,  contraction  of 
the  circular  fibres  of  the  cervix,  or  contraction  of  the 
sphincter  of  the  os  uteri  after  the  air  has  rushed  into  the 
relaxed  uterus — it  must  of  necessity  be  propelled  into  these 
openings,  should  the  body  of  the  uterus  contract  without 
being  able  to  force  the  air  through  the  os.  I  have 
repeatedly  seen  the  womb  become  inflated  with  air  after 
delivery  ;  and  when  the  organ  has  contracted,  have  heard 
the  air  hissing  through  the  vulva.  Should  any  impediment 
be  offered,  in  such  cases,  to  the  free  exit  of  the  air  by  the  os 
Uteri,  it  must  necessarily  be  forced  into  the  uterine  veins 
unless  their  mouths  are  protected  by  coagula ;  and  thence  it 
would  rapidly  pass  up  in  the  current  of  the  circulation  to 
the  vena  cava  and  right  auricle  of  the  heart. 

'  Dance  :— De  la  Phlebitc.  Archives  Generalcs  At  MWecine, 
kxviii,  p.  4<t.     Farii:   1818. 
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But,  that  cases  of  this  kind  may  occur,  is  not  all :  they 
have  occurred.  From  attention  not  having  been  sufficiently 
drawn  to  the  possibility  of  such  accidents,  it  is  probable 
that  few  of  them  have  been  recognised.  Moreover,  it  is 
probable  that  the  accident  is  a  very  rare  one. 

Dr.  Collins  of  Dublin,  Dr.  Murphy  of  London,  and 
Hhers,  long  in  extensive  practice,  inform  me  that  they  have 
lever  seen  such  an  occurrence  as  the  death  of  a  woman 
entrance  of  air  into  the  uterine  veins. 

Dr.  John  C,  W,  Lever,  however,  who  views  the  matter 
ft  a  different  light,  sends  me  the  following  letter : 

"  12,  Wellihoton  Street,  London  Bridge  j 
"March  j6lk,  iS;q. 

"My  dear  Sir, — When  in  Ireland  my  library  was 
'tieaned  i  and  in  consequence  my  papers  became  so  dis- 
arranged that  I  am  unable  to  lay  my  hand  on  the  naugh 
notes  of  the  cases  about  which  we  were  lately  convening, 
and  have  therefore  to  trust  entirely  to  memory.  All  the 
women  were  multipara;  the  labours  had  not  been  over- 
tedious  ;  the  placenta  were  thrown  off  without  assistance; 
and  an  inert  state  of  uterus,  with  hemorrhage,  ensued. 
This  viscus  seemed  like  a  softened  India-rubber  bottle : 
and  the  period  at  which  the  air  was  suppled  to  have  entered 
it,  was  when  the  hand  ivas  withdrawn  from  the  abdomen, 
after  employing  forcible  compression.  There  was  an 
accompanying  noise,  very  similar  to  that  heard  when  a 
caoutchouc  enema  bottle  is  squeezed,  and  then  allowed  to 
fill  with  air  ;  in  fine,  I  may  describe  it  as  a  rushing  sound. 
All  three  patients  died  speedily  ;  the  quantity  of  blood  lost 
not  being,  in  my  opinion,  sufficient  to  account  for  death. 
Two  were  examined  ;  one  in  cold  weather,  the  other  in  the 
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very  height  of  summer.  The  latter  preseated  signs  of 
commencing  putrefaciion.  In  neither  was  there  any  Urge 
quantity  of  blood  in  the  uterus  ;  but  in  the  sinuses,  uterine 
veins,  spermatic  veins,  and  left  renal  vein,  there  was  indubi' 
tabic  proof  of  air.  This,  in  the  former  case,  emitted  no 
offensive  smell  when  liberated.  All  these  women  had  been 
exposed  to  marsh  malaria  ;  and  all  had  enlarged  spleen 
am  grieved  to  furnish  you  with  so  meagre  a  report :  but  I 
cannot  do  more  from  memory. 

"  Believe  me,  dear  Sir,  yours  very  truly, 

"John  C.  W,  Lever, 

"To  Dr.  CoKMACic," 


I  have  now  to  mention   and  comment 
which  have  been  minutely  described  by  i 
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Bessems'  Case. — Suddtn  Death  follnuing  injection  into  ihi 
vagina  af  ckloraretled  ■wotir  in  a  case  af  uterine  hamoT' 
rhage.  On  dinectian,  discovery  of  the  appearances  which 
are  characteristic  of  death  from  sudden  Entrance  if  At 
inte  the  Veins. 

The  case  is  detailed  by  Dr.  J,  Bessems,  of  Antwerp. 
I  His  explanation  of  the  cause  of  death  is  similar  to  that 
I  which  I  adopt. 

On  the  14th  October,  1841,  a  woman,  aged  35,  sul^r- 
ing  from  uterine  hemorrhage,  was  admitted  into  the  hos- 
pital of  St.  Elizabeth,  under  the  care  of  Dr.  Bessems, 
She  was  the  mother  of  three  children.  When  at  the  fifth 
month  of  her  fourth  pregnancy,  she  had  some  floodinj 
I  caused  by  strong  mental  excitement.  Medical  assistance 
I  called  in ;    but  abortion  took  place  on  the   loth  of 
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October,  between  three  or  four  days  before  her  admissii 
into    the  hospital.     Being  alone,  she  pulled   the  cord,  aj 
broke  it.     A  midwife  afterwards   arrived,  who    introducett 
the  hand  to  complete  the  delivery  ;  but,  being  bafBed  in  her 
attempts,   she    withdrew.     The    patient    remained    in    thit 
state,  without  hemorrhage,  till  the  14th,  when,  in  conse- 
quence of  a  great  loss  of  blood,  she  was  taken  to  the  hospital. 
On  admission,   her  general   condition   was  tolerably 
factory  :   the  face  was  slightly  pallid  :  and  the  pulse,  though 
of  adequate  strength,  was  a  little  too  rapid.     On  examining 
the  abdomen,  no  marked    symptom  presented  itself  exceptl 
the   large    bulk   of  the    uterus,    which    organ   was   vei 
appreciable  in  the  hypogastrium.     The  cervix,  which  wi 
very  soft,  was  still  open  ;    two  fingers  were   easily  passed 
up   to  the  placenta,  but,  although  the  attempt  was   assisted 
by  the  contractions  of  the  uterus,  it  was  not  found  possible 
to  drag  out  the  mass,  which  had  perhaps  formed  adhesioni 
with    the    internal    surface    of  the    organ.      By    means 
Levret's  forceps,  some   very  small  portions  of  the  placenta 
were  got  away.     The  hemorrhage  had  at  this  time  almost 
ceased.      Dreading  to  irritate  the  womb  too  much  by  pro- 
longed manipulations,  Dr.  Bessems   injected  into  its  cavity^ 
slightly    tepid    water,    and    prescribed    other    measures 
described,  but  merely   alluded  to  as  those   ordinarily 
ployed  in  such  cases.     On  the  ijth,  the  following  day,  the 
state  of  the  patient  seemed  to  be  better.     She  had  lost 
more  blood,  and  the  pulse  was   firm   and  tranquil,     The 
gentleman  in  attendance  (M.  Stevens)  having  tried  in  vain 
to  extract  the   remainder  of  the  placenta,  prescribed  chio- 
ruretted  injections,  which  were  administered  in   the  morn- 
ing,   at    noon,    and    in    the    evening,    by    the    surgeon 
attendance,  by    means    of    a    gum-elastic    catheter    placed 
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more  jrcUowish,  aad  Ac  pnisK  w»  sauUer  aai  i 
Bf  digiol  cxamiittfion,  the  ccrrix  wxs  fevod  dibted  a> 
fonneriy,  and  the  pbccnta  was  Kxncwfau  cngigEd  in  it. 
Some  figments  were  remorad,  and  die  chlomiened  injec* 
don  was  repeated,  wnh  tbe  nine  precatttioos  as  had  been 
adopced  on  tfac  two  previous  dajs.  Id  an  instant,  the 
patKni,  who  Kad  been  lying  in  bed,  sprang  into  the  sitting 
position  with  her  arms  extended,  crying  out  that  she  WIS 
being  sufibcaied.  The  head  was  thrown  backwards  i  the 
face  became  livid ;  the  eves  were  convulsively  turned 
upwards  -,  and  the  expression  became  Axed.  Fnun  some 
convulsive  movements  of  the  throat,  it  was  for  a  moment 
believed  that  she  was  in  an  hysterical  condition.  But 
respiration  became  jerking,  and  slower  and  slower  i  the 
body  fell  backwards;  the  pulse  ceased;  and,  in  spite  of 
aspersion  with  cold  water,  and  the  putting  in  force  of  the 
muat  means  of  restoring  from  syncope,  she  died  within 
c  minutes  from  the  time  of  the  injection  into  ihe  utcru*. 
Disstctioriy  twenty-eight  heurs  afitr  dtath, — The  body  WM 
and  presented  no  trace  of  putrctiiciion.  Nothing 
^morbid  was  found  in  the  peritoneum  und  abdominal 
viscera.  The  womb  was  as  large  as  a  good-sized  fist :  in 
its  texture  there  was  no  trace  of  inltainmation  or  tuppu. 
puration.  Its  cavity  still  contained  a  [luitiuii  of  placenta  of 
the  size  of  a  hen's  egg,  partly  detached,  and  partly  »t>'ui>ttl 
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adherent.  The  inferior  vena  cava  was  distended,  and  con- 
tained, in  its  abdominal  portion,  several  bubbles  of  gas  of 
considerable  size,  which  could  be  distinctly  seen  through 
the  parietcs  of  the  vessel.  The  pleura,  lungs,  and  peri- 
cardium were  healthy.  The  heart  appeared  large  ;  but, 
on  examining  it  more  carefully,  it  was  seen  that  the  in- 
creased size  principally  depended  upon  the  diitensim  ef  tht 
right  cavitits,  which  exhibited  an  elasticity  of  a  peculiar 
character.  The  vessels  leading  ta  and  from  the  heart  having 
bun  tied,  that  organ  was  opened  under  watery  when  there 
escaped  a  large  quantity  of  gas  mixed  with  blood.  The 
cncephalon  presented  no  morbid  appearances. 

Dr.  Bessems — looking  to  the  state  of  the  right  side  of  the 
heart  and  great  vessels  leading  thereto — does  not  hesitate 
to  ascribe  the  sudden  death  to  the  entrance  of  air  into  the 
circulation — by  the  uterine  veins.  It  maybe  asked, — If  no 
injection  had  been  practised,  and  no  possibility  had  existed  of 
air  entering  the  circulation  in  the  way  conjectured,  might  not 
an  anemic  woman  have  died  as  suddenly,  and  in  precisely  the 
same  circumstances,  from  syncope  ?  The  anxmic  condition 
of  the  woman  was,  we  cannot  doubt,  a  predisposing  or 
accessory  cause  of  the  fatal  issue,  inasmuch  as  ans^mia  is  of 
itself  sufficient  to  induce  irregular  action  of  the  heart,  and 
Adequate  to  render  suddenly  fatal  particular  disturbing 
agencies  which  would  be  harmless  in  a  normal  condition  of 
the  blood.  When,  along  with  the  anxmia  induced  by  loss 
of  blood  after  parturition,  there  is  a  diseased  heart— soften- 
of  the  tissue,  or  some  structural  change  in  the  valves — 
it  is  easy  to  conceive  slight  causes,  mental  emotions,  for 
instance,  which  have  not  been  disclosed  by  words  or  out- 
ward acts,  all  at  once  bringing  the  action  of  the  heart  to  a 
•tand,  and  perplexing  the   attendants  by  the  abrupt   termi- 
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lescence  in  sudden  death.  Nume- 
death  after  parturition,  and  when 
;  on  welt,  certainly  depend  upon  the 
trifling  causes  may  disturb  the  circu- 
th  diseased  heart,  and  suffering  from 
recent  loss  of  blood.  In  the  case  of  Dr.  Bessems,  a 
similar  explanation  might  have  been  sustained,  had  the 
narrative  been  less  circumstantial,  and  had  there  been  no 
xecord  of  the  appearances  found  on  disseaion ;  but,  with 
facts  before  us,  we  must  believe  that,  however  much 
;r  causes  may  have  been  accessory  or  predisposing,  the 
injection  of  air  Into  the  uterine  veins  was  the  immediate 
cause  of  death.  Tliis  is  established  by  the  distended  condi- 
tion of  the  right  auricle,  and  by  the  large  quantity  of  air 
-fcund  in  the  vena  cava  inferior. 
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^^fttilOKET's  Case. — Sudden  Death  afiir  Natural  Deliveryy 
^^K  ivithaul  inawn  cause :   /fir  in  ike  f^eins. 

^^■Thefollowingcasepublishedby  Lionet,  of  Corbcil,claimi 

^Hncnti<m  in  this  place. 

^B    A  lady,  aged  27,  of  ordinary  height,  stout,  fresh,  and 

QrWU -looking,  but  ver^  excitable  and  subject  to  attacks  of 
hysteria,  in  the  eighth  month  of  her  pregnancy,  while 
looking  at  her  husband  who  was  getting  into  a  carriage, 
saw  the  horse  fall  down  ;  she  uttered  a  cry  of  terror,  became 
very  pale,  and  at  once  lost  the  power  of  speech.  The 
midwife  first  made  her  use  a  pedtluvium,  then  an  entire 
bath.  The  aphonia  petiisting.  Lionet  was  summoned 
three  or  four  hours  after  the  accident.  The  power  of 
motion  and  the  intellect  were  unimpaired.  The  patient 
made  herself  understood  by  signs  or  by  writing.     A  copious 
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bleeding,  and  several  cups  of  m  infusion,  having  failed  to 
restore  the  voice,  at  the  end  of  five  or  six  hours  a  large 
sinapism  was  applied  to  the  cervico-dorsal  region.  The 
pain  was  so  acute  as  to  cause  convulsive  movements  ;  but 
speech  was  restored.  The  pregnancy  continued  its  natural 
course,  and  the  movements  of  the  fcrtus  were  felt  until  the 
appearance  of  labour-pains  twenty-three  hours  later.  The 
midwife  observed  nothing  wrong,  except  that  the  patient 
was  paler  and  more  feeble  than  usual  :  she  had  to  be 
carried  to  bed.  The  os  being  very  slightly  diluted,  the 
midwife  left  the  patient  for  some  time  ;  on  returning  in 
about  half  an  hour,  she  found  the  head  in  the  vulva.  The 
child,  although  well  formed,  was  born  dead.  The  placenta 
soon  followed  :  the  uterus  contracted  properly,  but  the 
patient's  strength  did  not  return  ;  she  remained  extremely 
pale,  and  the  midwife,  having  exhausted  her  resources,  sent 
for  Lionet. 

He  did  not  see  the  patient  till  three  hours  after  her 
delivery.  She  was  then  extremely  pale,  making  constant 
efforts  to  vomit,  and  breathing  with  difficulty.  The 
circumstances  of  the  delivery  were  related  to  Lionet : 
he  was  assured  that  there  had  been  no  hemorrhage :  and, 
on  his  examining  the  linens,  they  did  not  seem  to  him  to 
have  imbibed  an  unusual  quantity  of  blood.  The  uterus 
formed  an  ovoid  mass,  which  raised  the  abdominal  walls. 
A  little  serous  exudation  escaped  from  the  vulva.  On 
introducing  the  hand  into  the  cavity  of  the  uterus,  Lionet 
found  a  few  clots.  Fearing  that  a  rupture  had  occurred, 
he  used  a  cold  injection.  He  removed  the  pillows,  so  as  to 
place  the  patient  in  a  horizontal  position  -,  and  he  com- 
pressed the  aorta,  not  only  with  the  view  of  arresting  the 
hicmorrhage  {supposing   that  a  rupture   had  taken  place) 


i 


CACSes,  COK5EQITSVCES,    AND    CASES.  125 

but  also  to  lavour  the  Bow  of  blood  to  the  head,  ind  to  the 
hcait  the  pulsations  of  whkh  were  irregular.  The  hands 
«ne  plunged  into  a  wann  mustard  bath,  while  cordial 
drinks  and  an  ether  draught  were  administered  :  ammonia 
and  hot  frictions  were  employed  externally.  The  patient 
constantlj-  complained  of  being  suftbcated,  calling  for  air 
to  save  her  from  dtHng.  In  an  hour,  Lionet  sent  for  Dr. 
Petit,  sen.,  who  again  examined  the  uterus.  The  patient 
expired  under  their  hands  after  two  hours  of  constant  attend- 
ance— fiv-e  hours  after  delivery — without  having  experienced 
any  other  relief  than  the  grateful  impression  of  the  currents 
of  air  which  were  directed  upon  her  fece. 

The  child  was  of  average  strength  and  well  formed.  Its 
limbs  were  contracted  and  rigid,  as  if  they  had  just  been  con- 
vulsed :   this  contraction  lasted  eight  or  ten  hours  after  birth. 

The  Past-martrm  ExamimatitH  was  made  about  thirty  hours 
after  death,  at  a  temperature  of  12-14  R,,  by  MM.  Petit, 
sen.  and  jun.,  Surbled,  and  Lionet.  The  body  was  of  a 
yellowish  white,  like  wax.  The  stomach  and  intestines 
were  distended  by  a  large  quantiti,'  of  gas  ;  the  mucous 
membrane  was  pale,  and  perfectly  healthy.  The  uterus  was 
slightly  ecchymosed  at  the  sides ;  it  presented  no  trace  of 
laceration  and  contained  no  clots  ;  when  w.ntcr  was  intro- 
duced, it  did  not  escape  by  any  aperture,  although  the  organ 
was  strongly  compressed.  The  surface  where  the  placenta 
had  been  attached  had  a  velvety  appearance,  and  exhibited  a 
large  number  of  venous  sinuses,  without  any  appearance  of 
rupture. 

The  vena  cava  seemed  to  be  enormous,  and  of  a  slaty 
appearance ;  but  as  ic  had  been  wounded  by  the  scalpel  in 
removing  the  uterus,  the  nature  of  its  contents  could  not  be 

itermined.     In  the  supposition  that  it  might  contain  air 


r 
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introduced  from  the  uterine  sinuses,  the  investigations  were 
directed  to  ascertain  this  fact.  Having  found  nothing  of 
importance  in  the  chest,  the  heart  was  carefully  examined  : 
e  bubbles  of  air  mixed  with  2  small  quantity  of  blood 
were  found  in  the  ventricles,  especially  in  the  right.  On 
lifting  the  calvarium,  the  arachnoid  appeared  raised  by  small 
transparent  patches,  which  were  recognised  as  bubbles  of 
they  were  easily  removed  by  pressure.  The  mem- 
branes and  vessels  were  but  slightly  gorged.  In  several  of 
the  veins  ramifying  among  the  cerebral  convolutions  small 
columns  of  air,  separated  by  columns  of  red  blood,  were 
seen :  on  pushing  these  with  the  finger,  they  could  be 
united,  so  as  to  give  to  the  veins  the  appearance  of  pieces  of 
vermicelli  several  centimetres  in  length.  The  same  appear- 
ance was  observed  in  the  veins  at  the  base  of  the  brain. 
The  veins  in  the  limbs  were  not  examined.     The  follow- 

l  then  is  a  summary  of  the  appearances  observed  : — No 
appreciable  lesions  in  the  uterus  or  other  viscera:  air  in  the 
,  perhaps  in  the  vena  cava,  and  certainly  in  several  of 
the  cerebral  veins. 

Lionet,  after  various  remarks,  puts  this  question  : — Can 
it  be  admitted  that,  in  the  anaemic  state  of  the  patient,  the 
uterine  sinuses  being  empty  of  blood  and  not  plugged  with 
clots,  the  introduction  of  the  hand  favoured  the  admission 
of  air  during  uterine  inertia?  He  replies — I  do  not  know 
whether  this  be  possible:  it  is  for  physiologists  to  detcr- 
[Passiily  in  this  case  embolism  was  the  cause  of 
death  :   more  prsbably  it  was  air  in  the  circulation.] 


CW'eS,   COVSEQUEKCES,    AKD   CASES. 


WiKmiCH's  C-*SE. — Rapid  Dtalh  efier  Pariurilitn.    Dt4th 
awiiutai  1$  tlu  Entrane*  tf  Air  into  the  Uttriiu  ftint. 

Dr.  Wintricb,  in  18+8,  communicated  to  the  McdJcol 
Society  of  Edangen  a  case  of  rapid  death  after  parturition, 
which  he  attributed  to  the  introduction  o(  air  into  the 
uterine  veins.  Death  was  preceded  by  some  convulsive 
movements  and  sulfocation,  which  symptoms  followed  the 
expulsion  of  the  infant  and  the  partial  separation  of  the 
placenta.  Dissection,  we  are  told,  satisfiictorily  demtin- 
sirated  that  air  had  penetrated  into  the  venous  system  by  the 
uterine  veins.'  I  regret  that  I  have  failed  in  obtaining  the 
original  record  of  this  case,  and  that  I  am  only  able  to  give 
this  very  meagre  abstract  from  a  French  journal. 

Professor  J.  Y.  Simpson  has  communicated  the  following 
remarks  as  an  appendix  to  Dr.  John  Reid's  Eitny  on  Dtnih 
fram  the  Entrance  nf  Air  into  the  Ftini : — 

"  Several  years  ago,"  writing  in  1849,"  1  saw,"  says  Pro- 
fessor Simpson,  *'  a  case  of  death  a  few  hours  after  delivery, 
vhich  first  gave  me  the  idcn  that  death  may  sometimes 
occur  from  the  introduction  of  air  into  the  uterine  veins,* 
The  plient  was  an  inmate  of  the  Lying- in- Hospital,  and 
a  delivered  of  twins.  Dr.  Ziegler  was  called  to  sec  her, 
B  consequence  of  some  difficulty  connected  with  the  birth 
the  second  child.  Post-partum  hemorrhage,  with 
u-nate  contractions  and  rchxations  of  the  uterus,  super* 
d  i  and  she  seemed  to  rally  very  imperfectly  from  the 


■  WiNT&icu  :— Journal  de  MeJecine  ct  de  Chirurgie  Pntiqun: 

BV.,  1848,  p.  6og. 

*  [The  idea  belongs  to  L>SALL0ls,wha  annouDced  it  in  i8if.] 
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effects  of  the  flooding.  I  saw  her  in  an  hour  or  two  aft« 
wards.  She  had  then  a  very  weak  and  rapid,  aim 
ccptible  pulse;  an  extremely  anxious 
here  and  there  was  an  evanescent  scarlaUnaid  raih  over  the 
surface  of  the  body.  The  body  was  opened  a  few  hours 
after  death,  as  we  were  anxious  to  know  if  there  was  air  in 
the  veins  ;  and  we  were,  of  course,  desirous  not  to  incur  the 
fallacy  of  air  arising  from  decomposition.  The  abdominal 
contents  were  exposed  under  water.  The  uterine  and 
hypogastric  veins,  and  lower  vena  cava,  were  full  of  frothy 
blood,  and  the  air  bubbled  up.  The  large  veins  of  the 
extremities  were  in  the  same  state." 

In  this  description,  nothing  is  said  of  the  condition  of  the 
heart  and  lungs — the  only  organs  in  which  the  characteristic 
and  certain  evidence  of  the  accident  having  caused  death  is 
to  be  found.  The  mere  presence  of  air  is  no  proof  that 
it  has  caused  death. 

Simpson  adds  the  following  remarks  upon  the  mecha- 
nism of  the  introduction  of  air  in  such  cases  : — "  I  think  we 
can  understand  it,  when  we  remember  that  the  interior  of 
the  uterus  after  delivery,  especially  opposite  the  late  seat  of 
the  placenta,  is  studded  with  venous  orifices;  and  that, 
if  air  does  once  become  introduced  into  the  uterine  cavity, 
from  relaxation  of  the  walls  of  the  organ,  it  will  be  liable 
to  be  forced  into  these  orifices,  and  hence  into  the  general 
venous  circulation,  provided  the  uterus  in  again  contracting 
is  unable  to  expel  its  contents  through  the  os  uteri."' 

The  case  and  comments  of  Professar  Simpson  are  chiefljr 


'  Reid  (Dr.  John)  : — Physiological,  Analomical,  and  Paihological 
Rtscarches,  pp.  579-80-  Edinburgh:  i!+9i  »lso  in  Edinburgh 
Maalhly  Jturaai,  April,  1E491P-  707- 
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Taluable  as  za  intimation  frooi  so  eminent  an  authority  that  ' 
the  ideas  of  Legallois,  as  to  the  reality  of  this  accident, 
deserve  credit.  The  case  may  or  may  not  have  been  an 
example  of  the  accident.  The  description  is  by  no  means 
convincing:  the  symptoms  during  life  are  not  sufficiently 
detailed,  and  the  existence  of  frothy  blood  in  the  uterine  and 
hypogastric  veins,  and  vena  cava  inferior,  can  with  diffi- 
culty be  understood,  except  by  supposing  that  notwith- 
standing the  shortness  of  the  interval  between  death  and 
dissection,  some  decomposition  of  the  blood,  with  evolution 
of  gases,  had  commenced.  In  experiments  on  animals,  and 
in  cases  in  the  human  subject,  in  which  rapid  death  has 
followed  the  introduction  of  air  into  the  veins,  frothy  blood 
has  been  found  only  in  the  right  side  of  the  heart  and  in  the 
pulmonary  artery  :  in  other  parts  of  the  body,  the  air,  if  found 
at  all,  has  not  been  intimately  mixed  with  the  blood,  but 
has  existed  in  distinct  bubbles.  This  is  easily  explained  ; 
for  i[  is  the  churning  of  the  struggling  heart,  unable  to 
propel  its  elastic  contents  along  the  pulmonary  artery,  which 
causes  the  frothing  of  the  blood. 

It  would  be  endless  to  relate  all  the  cases,  which  might 
be  cited  as  furnishing  a  strong  probability  that  air  had 
entered  the  uterine  veins  after  delivery,  inducing,  in  some 
instances,  transient  but  alarming  symptoms ;  in  others, 
occasioning  almost  mortal  efFecis  ;  and  in  others,  causing,  or, 
together  with  uterine  hemorrhage,  contributing  to  cause, 
sudden  and  unexpected  death.  Such  cases  do  not  furnish 
data  of  sufficient  accuracy  on  which  to  found  conclusions. 
Some  cases,  however — illustrative  of  the  hazy  state  of  the 
literature  of  this  subject — seem  to  be  entitled  to  the  con- 
side  ran  on  they  have  received  in  this  paper. 
H    This  seems  to  be  the  most  convenient  place  to  notice  the 
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reJ  appearance  of  the  siln,  which  is  described  as  having; 
occurred  suddenly  in  some  cases  of  the  entrance  of  air  intO' 
the  veins. 

Dr.  Warren  of  Boston  reJates  two  cases  which  occurred 
in  his  own  surgical  practice.  The  first  patient  recovered, 
after  being  insensible  for  a  considenible  time.  While  still, 
comatose,  "the  leaden  colour  in  the  cheeks,"  says  Dr. 
Warren,  "assumed  a  Mi^iZ/iA  tinge,  and  the  alarming  cha~ 
ractcr  of  the  symptoms  was  evidently  diminished."  In 
the  second  case,  during  the  period  elapsing  between  the 
entrance  of  the  air  and  the  death  of  the  patient,  say« 
Dr.  Warren,  the  "  livid  colour  of  the  cheeks  gave  place 
to  a  suffusion  of  wirrm/V/fln  rei/^  and  no  glow  in  the  cheek 
of  a  youthful  beauty  ever  gave  one  so  much  pleasure 
that  flush.  But  the  flush  soon  passed  off:"  and  the  patient 
died.' 

In  several  cases  of  death  occurring  two  or  three  days  after. 
delivery  (some  of  which  had  been  considered  as  malignant 
scarlet  fever  by  the  medical  attendant),  Simpson  i 
that  "  a  red  or  scarlatinoid  eruption  was  seen  upon  the  1 
neous  surface  of  the  patient."  In  Professor  Simpson's  already 
quoted  case,  which  is  the  only  one  of  the  kind  fully  detailed, 
there  was  post- part um  hemorrhage,  and  "an  evanescent  red 
scarlatinoid  rash  over  the  body."  Simpson  asks  the  follow- 
ii^  question  : — J/llit  red  or  icarlaiinoid  rash,  which  appt 
in  the  preceding  obstetric  case  upon  the  surface  of  the  skin,  weri 
owing  to  the  entrance  of  air  into  the  uterine  veins,  might  thii 
symptom  be  accounted  for  on  the  idea  that  the  introduced 


I  Wahen,  Dr.,  in  Jmerkaa  Cjciopadia  of  Practical  Medicine, 
quotrd  by  James  Y.  SiUPiON  in  Edinburgh  Monthly  MediccU  JimniJ 
for  Apiil,  1S49,  p.  707. 
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directly  mixed  with,  and  oxygenated,  the  blmid  in  the  capillary 
vesitls  f 

The  "  rash  described  by  Simpson,  and  the  "  reddish 
tinge "  and  "  suffusion  of  vermilion  red,"  mentioned  by 
Warren,  may  or  may  not  refer  to  the  same  phenomenon,  but 
it  seems  reasonable  to  infer  that  they  do  ;  and  such  is  evi- 
dently the  opinion  of  Simpson.  Granting  that  the  red 
appearance  was  of  the  same  nature  in  all  the  cases,  granting 
likewise  that  air  had  entered  the  veins,  granting  even  that 
it  had  caused  death,  I  am  not  prepared  to  admit  that  the 
red  appearance  was  necessarily  the  result  of  the  entrance 
of  air. 

My  difficulty  in  connecting  the  two  phenomena  as  cause 
and  effect  does  not  arise  exclusively  from  a  priori  reasoning 
on  the  subject,  but  from  what  I  have  recently  seen  in  three 
cases,  in  none  of  which,  I  believe,  air  existed  in  the  veins  j 
and  in  one  of  which,  at  least,  the  entrance  of  air  was  impos- 
sible. I  now  notice  these  cases,  in  the  hope  that  others 
will,  when  opportunities  occur,  make  and  record  their  obser- 
vations with  the  object  of  elucidating  this  point.  In  the 
meantime,  the  elements  on  which  to  found  a  positive  or 
exclusive  opinion  are  wanting.     As  a  contribution  towards 

,    the  fects  required,  and  as  my   reason  for  not  answering  Dr. 

[Simpson's  question  in  the  affirmative,  I  subjoin  theparticur 

■Jbrs  of  the  cases  referred  to. 


Casb, 

I  Red  Cutaneeui  Suffusion — analogous  to  Blushing — not  caused 
by  Jir  in  the  Circulalloa. 
About   twelve   months    ago,    1    was    entering    one    of 


gave  a  sudden 
position  in  the 


'indpipe. 
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the  quadrangles  of  St.  Thomas's  Hospital  with  Mr.  SoOy, 
when  he  was  suddenly  hurried  into  one  of  his  wards  where 
a  nian  (labouring  under   syphilitic  disease  of  the    larynx) 

s  urgently  suffering  from  want  of  breath.  Tracheotomy, 
being  imperatively  called  for,  was  quickly  resolved  on  and 
performed ;  and  the  patient  was,  for  the  time,  at  once 
relieved  from  the  distress  and  jeopardy  of  his  position. 
This  relief,  however,  was  of  short  duration,  for  in  tw( 
three  minutes  after  the  tube  had  beer  Introduced,  the  man 
It,  which  dislodged  the  tube  from  it 
From  the  instrument  beingplugge 
up  with  clotted  blood,  and  from  other  unavoidable  causes, 
several  minutes  elapsed  before  air  could  again  be  made  to 
enter  the  lungs  through  it.  The  visage  became  leaden- 
coloured,  the  tongue  protruded,  the  teeth  were  clenched 
upon  it,  the  face  was  convulsed,  the  pulse  disappeared  frotn 
the  extremities,  and  at  last  the  whole  body  became  pulseless 
and  cold.  The  man  lay  for  some  time  cold,  with  bloated 
visage,  protruded  tongue,  and  in  a  state  of  suspended  ani- 
mation from  apncea.  By  Mr.  Solly's  well-directed  and 
persevering  efforts,  life  was  made  to  return.  Sinapisn 
the  legs,  the  mechanical  assistance  of  the  dipphragn 
expiration,  &c.,  were  the  means  used  ;  and  it  was  interesting 
to  observe  that,  when  the  respirations  recommenced, 
especially  as  they  became  fuller  and  more  numerous,  warmth. 
gradually  returned  to  the  previously  ice-cold  limbs,  and  the 
pulse  again  beat  in  the  arteries.  A  more  interesting  and 
instructive  spectacle  could  not  have  been  witnessed.  Reco- 
very was  complete. 

Just  as  life  was  returning  to  this  man,  I  witnessed  exactly 
what  Dr.  Warren  saw  in  one  of  his  cases  of  air  in  the  veina 
— •'  the  livid  colour  of  the  cheeks  giving  place"  (not  steadily. 
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but  in  sudden  fiis) "  to  a  suffusion  of  vermilion  red."  The 
phenomenon  in  both  cases  was  probably  analogous  to  blush- 
ing, or  was  indeed  mechanical  blushing  caused  by  the  en- 
largement of  the  capillaries  of  the  surface,  and  their  sudden 
distension  with  oxygenated  blood,  in  consequence  of  the 
asphyxia  tending  to  cease  from  the  return  of  respiration  and 
the  freer  passage  of  the  blood  through  the  lungs. 


Case. 


^^Ditd  Cutaneous  Suffusion — analogous  to  Blushing — net  caund 
^B  by  Air  in  the  Circulation. 

^^K  Some  months  ago,  I  was  called  to  treat  a  case  of  uterine 
^^■aemorrhage  in  which,  immediately  after  delivery,  an  enor- 
^^^»us  quantity  of  blood  was  poured  out  within  a  few  minutes, 
drenching  the  bed  and  flowing  in  screams  upon  the  floor. 
There  was  prolonged  syncope,  alternating  with  short  fits  of 
catching  and  stertorous  respiration,  during  which  the  coun- 
tenance was  at  one  moment  ghastly  pale,  at  another 
purple,  and  then  at  intervals  sufl*used  for  an  instant  with  a 
deep  vcrmiliun  red,  which  was  not  confined  to  the  face, 
but  several  times  appeared  in  transient  patches  upon  the 
neclc  and  upper  part  of  the  thorax,  which  happened  to  be 
exposed.  The  uterus  was  ultimately  made  to  contract,  and 
the  patient  made  a  tolerable  recovery.  She  is  now  well  and 
nursing  her  infant.  I  think  it  likely  that  in  this  case  air 
entered  by  the  uterine  sinuses  ;  but,  though  at  the  moment 
I  had  the  red  cases  of  Drs.  Warren  and  Simpson  vividly  in 
my  mind,  I  was  so  impressed  with  what  1  had  seen  at  St, 
Thomas's,  as  well  as  in  another  case  of  an  entirely  different 
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character  (which  I  then  had  and  stilt  have  under  treat- 
ment) that  I  adopted  at  the  time  the  explanation  I  now 
give  of  the  rapidly-changing  colour  of  the  surfece.  The 
ghastly  countenance  depended  on  spasmodic  constriction  of 

the  capillaries — the  purple  and  vermilion  replaced  the 
pallid  hue  when  the  spasm  ceased  and  the  capillaries 
suddenly  became  relajted,  the  patches  depending  upon  the 
whole  exposed  surface  of  capillary  network  not  being 
equally  and  simultaneously  aA'ected  with  spasm,  and  the 
purple  or  red  hue  being  determined  by  the  goodness  or 
badness  of  respiration  at  the  moment.  It  is  not  improbable, 
as  I  have  already  admitted,  that  the  impediment  to  the 
passage  of  the  blood  through  the  lungs  in  this  case  depended 
on  the  entrance  of  air  by  the  uterine  veins,  and  the  presence 
of  frothy  blood  in  the  branches  of  the  pulmonary  artery  ;  but 
slill  I  think  the  vermilion  patches  cannot  be  explained  by 
an  afBrmative  answer  to  Dt.  Simpson's  question,  because  a 
liangeraui  quantity  of  air  introduad  into  the  venous  system^  in 
place  of  oxygenating  the  hlosd^  tends  to  cause  a  more  or  less 
complete  state  of  asphyxia,  by  rendering  the  passage  of  the  blood 
through  the  lungs  diffcult  or  impossible.  The  tendency  of 
the  accident,  even  in  its  mildest  forms,  is  to  impede  the  exit 
of  the  blood  from  the  right  ventricle. 


Evanescent  Red  Cutaneous  Suffusion  depending  probably  on  a 
Certain  State  of  the  Capillary  Vessels. 

I    have   at   present   a   patient,    the   subject    of   ovarian 
and  uterine  disease,  who  on  slight  emotional  causes,  and 


sometimes  without  any  obvious  cause,  falls  into  a  state  of 
trance  or  unconsciousness,  the  duration  of  the  seizures 
lasting  for  minutes,  or  sometimes  for  many  hours.  The 
countenance  is  generally  placid,  though,  on  two  or  three 
occasions,  there  has  been  spasmodic  affeciion  of  the  muscles 
of  the  mouth  and  neck,  and  twice  there  have  been  violent 
convulsions  of  the  estremities.  However,  on  various  occa- 
sions when  I  have  been  present,  and  on  many  more  which 
have  been  described  to  me,  the  eyes  have  become  suddenly 
Axed,  the  visage  has  been  overspread  with  a  deep  blush, 
and  a  state  of  entire  unconsciousness  has  commenced, 
from  which  no  pinching  could  rouse  her.  I  have  often 
watched  this  condition,  and  have  seen  red  patches  appear 
suddenly  on  the  surface,  and  have  observed  the  face  to 
become  ht fully  sulFused  with  a  delicate  blush,  super- 
seded quickly  by  an  extreme  pallor ;  and  these  changes 
have  generally  indicated  that  the  fit  was  likely  soon  lo 
terminate.  Dr.  Henry  BenncC  once  saw  this  case  with 
me,  and  witnessed  such  an  attack  as  I  have  described.  In 
this  patient,  I  have  seen  the  evanescent  red  on  the  surface 
so  precisely  similar  to  what  I  saw  in  the  lady  with  uterine 
haemorrhage  that  I  adopt  in  both  cases  the  same  explana- 
tion, and  connect  it  with  the  condition  of  the  capillary 
vessels. 

The  idea  of  the  red  hue  in  the  cases  of  Warren  and 
Simpson  being  dependent  upon  super-oxygenaiion  of  the 
blood  is,  I  think,  untenable.  Thi  effect  nfiniroilucing  air  Into 
the  circulation  in  sufficieHt  quantity  to  came  inconvenience,  is, 
beyand  question,  to  prevent  the  adequate  aeration  of  the  blood. 
The  red  hue  is  therefore  no  evidence,  in  any  obstetric  case, 
that  air  has  entered  the  veins.      The  red  appearance  i 
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possibly  be  seen  in  cases  in  which  air  has  entered  the  veins  ; 
but  still,  it  is  a  phenonienon  depending  upon  a  particular 
state  of  the  nervous  system  induced  by  various  causes,  and 
giving  rise  to  a  capillary  relaxation  identical  with  the  condi- 
tion of  the  small  vessels  in  biushing  from  emotional  causes 
— a  phenomenon  which  can  have  nothing  to  do  with 
oxygenation  of  the  blood  by  the  air  which  has  entered  the 
veins. 

PREVENTION  AND  TREATMENT  OF  ACCIDENTS  ARISING 
FROM  THE  ENTRANCE  OF  AlH  BY  THE  UTERINE  VEINS 
AFTER    PARTURITION.* 

From  the  facts  already  stated,  it  is  plain  that  the  object 
of  the  treatment,  both  preventive  and  curative,  is  to  promote 
natural  and  permanent  contraction  of  the  uterus  after 
delivery.  As  it  is  extremely  probable  that  loss  of  blood 
and  the  entrance  of  air  in  many  cases  conjointly  cause 
death,  it  is  satisfactory  to  feel  assured  that  the  proper  treat- 
ment for  the  one  is  the  best  also  for  the  other — so  far  as  the 
one  thing  primarily  essential  is  to  endeavour  to  promote 
uterine  contraction.  Plugging  will  also  be  specially  proper 
when  there  is  convulsive  contraction  and  expansion  of  the 
Uterus,  with  or  without  much  haemorrhage;  for  then  there 
exists  the  greatest  tendency  for  the  atmospheric  air  to  enter 
the  uterus  and  to  be  forced  into  the  uterine  veins. 

If  a  large  quantity  of  air  have  entered  the  circulation, 
unequivocal  evidence  of  this  having  occurred  will  be  found 
by  listening  to  the  heart,  when  the  churning  sound  will  be 

'  For  luggcstions  in  rccpcct  of  [rcaimeni  sec  also  p.  109  of  thii 
volume. 
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I  of  aftyxi*  wiQ  act  ia.  TttcW  nf*^  mJ 
fiafcaia  'WS  AtpaiA  mptm  ibe  qwaatity  of  «r  wMclt  luB 
oBocd ;  oa  its  fassiif  «p  to  dte  bcaR  in  <iiw  tup  voKmw 
m  in  £niM  tpanticies ;  on  tbe  pR«eiK«  or  ibMHC*  «f 
fcttmilii^L  i  aoJ  on  die  stm^th  ot"  the  iMtient.  TW 
intvnvtm  of  the  right  $i^  of  the  hnn,  4»J  the  «\»ttnjg  or 
npendiag  a^jnci^  must  be  met  br  an  apflioiiMn  of  ttw 
gcami  rales  wfakb  1  ha««  given  in  my  thesn  «ih1  (i»f. 
where,  so  hi  as  ibc^  arc  comsisient  with  the  tpei'ial  a't^ 
ainuaocc*  of  each  case.  In  Eict,  ihcie  is  no  unilonn 
rovtiBe  pncnce  which  can  be  nttonalljr  nctsmiutttMi 
in  this  fbnnidablc  class  of  cues.  If  the  prtctttionvr 
uodentand  the  nature  of  the  accident,  he  will  be  abtc  ti> 
adapt  his  remedial  tncasum  to  the  cmergencr.  The 
speda]  means  adopted  may  vary  inlinitelv — an  in  uterine 
bxraorrhage  : — but  the  general  principles  of  treatment  are 
immutable  and  simple,  and  ought  to  be  engraven  in  the 
mind  of  every  accoucheur.  I'hc  amount  itl'iucceas  attend- 
ing their  application  depends  upon  the  promptiieu,  the  ncrve^ 
and  the  adaptive  sagacity  of  the  practiiiuiicr. 

EsiEX  Hovit,  PuTNtVi 

Stfltmbrr  i,  |g{i>. 


NOTE 


Dr.  George  Cordwent-s  Paper, 


'On  Sudden  Death  bv  the  Entrance  of  ArR 
INTO  THE  Uterine  Veins," 


DR.  CORDWEKTS  PAPER  ON  THE  ENTRANCE 
OF  AIR  INTO  THE  UTERINE  VEINS. 


Whulc  the  p(cce£i^  P*S"  "^  i^^  volane  « 

thnw^  the  pns,  I  became  acqaintEd  widi  Or.  ' 

Cordwent'i    paper   in    ifae    Sixth    Votume   of    the 

vGcofgc'i  Hospial  Reports,'  published  in  11^73,  cDnticd  : — 

pOa  Sudden   Death   by   the   Entrance  of  Air   into  the 

B  Vans."     I  extract  in  txtrmsi  the  case  whidh  forms 

I  of  that  interesting   paper.     In   Dr.   Cordweot's 

\  muK  be  attributed  to  some  other  cause  than  the 

;  of  air    inu  the  circnlatioiL.      At   all   events,  if 

I  facts  and   aigumcnts  contained  in  the  ptc- 

t  of  this  mlume  are  accepted  as  reliable  and 

nd,  Dr.  Cordweni  hat  mt  fr^ttd  tht  ittmt*  rf  dtmtk  by 

■  description  of  the  symptotns  during  life  and  the  affcu- 

>  fbond  at  the  autopsy,  to  hai'e  been  the  entrance  of 

r  iato  the  uterine  veins. 

Cordwent's  Case. — StuUtn  Dtalh  afitr  Partitntitm: 

Auttfiy  ttutnty-fhir  htun  afitr  Dtalh. 

■^la    1857,  Mrs.   W — ,  xt.  28,  wife  o&  a  fanner  near 
[Taunton,    had    proceeded    bvorably   to  the    full  period  of 
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gestation ;  health  and  personal  figure  were,andhad  been  alwajrt 

especially  good — in  (act,  every  condition  seemed  favorable 
to  parturition — to  that  normal  function  of  female  Hfc  which 
Nature  is  markedly  solicitous  of  safely  guiding  ;  but  thii 
young  and  vigorous  woman  died  suddenly,  and  in 
following  circumstances :  Soon  after  the  despatch  of  the 
messenger  to  me,  expulsive  pains  became  urgent,  and  at  the 
requestor  the  patient  she  was  permitted  to  remain  standing 
after  a  few  severe  pains  a  fine  male  child,  still  living,  wa 
expelled,  and  falling  to  the  floor  dragged  with  it  the  whole 
placenta.  Almost  immediately  a  kind  of  gurgling 
heard  by  the  attendants,  but  whether  that  arose  fi-om 
rumbling  in  the  bowels  they  could  not  say.  The  patient 
remained  during  about  a  minute  standing  as  before,  and. 
holding  the  bed-post.  She  then  said,  '  I  can't  see  I  I  fed' 
faint  !  Lay  me  on  the  bed  !'  Her  request  was  obeyed  ;  and 
she  instantly  died.  I  arrived  a  few  minutes  after.  The 
countenance  was  calm  ;  its  expression,  and  the  pose  of  the 
whole  figure,  were  those  of  natural  sleep:  there  had  been 
no  convulsive  movement.  Of  course  the  question  now 
comes  forcibly  : — What  caused  death  to  this  young  and 
vigorous  life  ?  The  essence  of  pathological  teaching  is, 
that  death  can  only  occur  by  a  chemical  or  physical  force, 
which  in  its  gradual  or  sudden  application  is  sufficient  ts 
overcome  the  resistance  of  life-force. 

"  Twenty-four  hours  after  death,  1  made  a  careful  exami- 
nation of  the  viscera  of  the  pelvis,  abdomen,  and  chest. 
The  uterus  externally  had  the  appearance  attributable  to 
recent  child-birth,  except  that  a  portion  of  the  wall  of  its 
fundus,  to  about  the  extent  of  a  five-shilling  piece,  was 
slightly  more  pjiffy  than  the  other  portions;  and  on  cutting 
into  it  air-bubbles  escaped.     There  had  been  no  laceration 
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I   doc: 


:  the  uterine  curiVf  contained  onir 
wg  membrane  was   hcalthv  :  the 


racEntbraojjhouttbe  bodrwcrt  hcalthrand  well  amui^  : 
faM  OB  t'^Jrwug  ai  the  stoauch,  the  kcr  to  death  was  ui  <mc« 
twnced — hs  cowwmy  *ctn  was  temely  distenJcd  by  air :  it 
was  emfitr  of  bbnd,  except  a  line  thread  which  lay  along 
in  jUMhed  border  :  the  right  side  or  the  heart  wan  slightly 
go^ed,  and  when  the  auricle  was  punctured,  air-bubble* 
*«rTy^  frmi  its  contained  blood.  ThJi  last  ohtcrvatioit  is 
&rijr  open  to  cntictsm,  because  the  opening  made  admitted 
^r;  and  /or  frvrf,  the  opening  should  have  been  made 
under  water,  or  other  non-aerated  fluid  :  but  my  ini predion 
was,  and  is,  that  previously  contained  air  esciipcd.  I  need 
:  repeat  that  the  structures  of  the  heart  and  lung»  were 
>hy." 


:  symptoms   during   life  and  the  pttl'merUm  appear- 
in  this  case  were  different  from  those  whiih  have 
r  characterised  unquestionable  cases  of  audden  death 
I  the  entrance  of  air  into  the  cirtulation.     When  an 
suddenly  or  very  rapidly  killed  by  the  iidmigdioM  of 
•  into  a  vein  ;  or  when,  in  the  human  subject,  Mudden 
pid  death  takes  place  under  annlugnuH  conditions,  the 
catastrophe    is    ushered    in    by    convulHions,    and    oft 
on  of  the  heart  after  death,  the  right  huHcIc  ii 
1  distended — generally  enormously  distended — with  air 
1  frothy  blood.     Air  may  have  entered  the   uterine  veins 
r  Dr.  Cordwent's   patient   during  life:    but  the  fact   that 
an   event   occurred   is    insulTicient   to  prove  th»l    it 
Bcasioned  death. 
Perhaps  the  most  reasonable  explanation  of  the  sudden 
tath  of  this  patient  is  one  which  Dr.  Cordweni  considered 
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and  rejected — viz.  "  loss  ofsupporl  to  the  organs  of  circula- 
tion." In  general  medical  practice,  as  well  as  in,  or  perhaps 
oftener  than  in,  midwifery,  sudden  withdrawal  of  support 
from  the  large  veins  of  the  abdomen  and  pelvis  is  a  cause  of 
death — a  too  common  because  a  generally  avoidable  cause 
of  death.  I  have  an  intimate  circumstantial  acquaintance 
with  several  cases  in  which  patients  died  suddenly — and 
unnecessarily — during  convalescence  from  typhoid  fever  and 
other  exhausting  diseases,  simply  because  an  abundant  alvine 
evacuation  took  place  in  the  sitting  and  not  in  the  recumbent 
position.  My  attention  was  painfully  directed  to  this 
subject  by  two  deaths  which  occurred  in  the  Fever  Hospital 
of  Edinburgh  during  the  period  of  my  physicianship.'  Since 
that  time  it  has  been  my  habit — my  invariable  routine- 
earnestly  to  caution  nurses  and  others  in  attendance  upon 
cases  recovering  from  protracted  and  exhausting  diseases,  < 
in  whom  from  any  cause  the  heart's  action  is  feeble,  to  be 
specially  watchful  of  the  patients  when  the  bowels  are  being 
relieved,  and  as  much  as  possible  to  enforce  a  maintenance 
of  the  recumbent  position  during  defecation.  When  from 
neglect  of  necessary  precautions,  or  from  any  cause,  known 
or  unknown,  there  is  impending  or  actual  cardiac  syncope  in 
this  class  of  patients,  an  immediately  favorable  result 
generally  obtained  by  placing  the  body  in  the  horizontal 
position  and  raising  the  legs  above  the  level  of  the  pclvi 
The  firm  girding  of  the  abdomen  by  means  of  a  broad 
bandage  is  another  measure  of  great  efficacy  which  ought 
never  to  be  neglected  in  such  cases.  This  girding  is  equally 
valuable  as  a  means  of  preventing  such  attacks  in  persons 
predisposed  to  them,  and  of  determining  a  favorable  issue 
when  they  do  occur. 


'  Seepage  68of  Volum 


thjiihc  gcaeoAf  •Kko' &n 


d>^  1  jAned  ha  b  wear  a  tmad  flasil  ^ri 
her  rt<r»iw,«»  he  t^fetd  a— ^jjfcf *«i^  1*  < 
hiiiii  rfiiii  iiiiBW  Shcaenriaaaf  aivKKiMi 
no  noR  froii  faianiB  or  fear  a<  ttMnK  jC  aaa^ 


caateil  bf  tbc  mMcb  widkdnvai  eftke  nw^n 
the  loadoi  eoka  a>  fkc  arpw  of  ciicriMiwi  i  a 


««-"» 
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On  mj  fim  pcnsal  of  Dr.  Conlweot'*  pa^i 
4aouT  lo  be  related — wliicfa  had  dien  verj  recenUT 
— WW  immedutely  brooght  to  my  recoUecaon  »  "i 
Irve  illiHinnoa  of  tbe  way  in  wfaicb  life 
faihire  of  the  heart  through  the  rapid  wilbdmnl 
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veins  of  the  support  of  the  gravid  uterus.  I  asked  myself 
then,  and  I  repeat  the  question  now : — Are  not  the  two  cases 
essentially  similar  in  respect  to  the  element  of  danger  in  the 
one  case,  and  to  the  cause  of  death  in  the  other  ? 


Case. 

Sudden  Cardiac  Symifi  at  the  Sixth  Month  of  Pregnancy 
/ram  Collapse  of  the  Abdominal  Bulk  caused  by  a  Rapid 
Discharge  af  the  Liquor  Amnii — Successfully  Treated  hy 
Firmly  Girding  the  Abdominal  ff^alls. 

During  the  evening  of  August  25th,  18/4, 1  was  sum- 
moned to  a  lady,  who,  I  was  told,  had  become  suddenly 
very  unwell,  I  was  with  her  in  about  an  hour  from  the 
time  at  which  her  illness  had  attracted  attention.  She  had 
been  occupied  the  greater  part  of  the  day  in  Parisian  sight- 
seeing with  a  party  of  ladies  and  gentlemen.  She  returned  to 
her  hotel  considerably  fatigued.  She  was,  however,  in  good 
spirits,  and  relinquished,  not  without  hesitation,  her  intention 
of  joining  the  general  dinner  party.  Immediately  on  retiring 
to  her  own  room  with  a  lady-friend,  she  was  suddenly 
seized  with  giddiness  and  a  tendency  to  faint.  She  sat  down 
on  a  sofa  and  immediately  afterwards  began  to  vomit.  At 
the  same  time  she  perceived  a  gushing  discharge  from  the 
vulva,  and  in  thick  speech  called  the  attention  of  her 
friend  to  that  circumstance  and  to  her  general  condi- 
tion as  that  of  rapidly  approaching  death.  I  was  then 
sent  for.  Between  the  departure  of  the  messenger  and 
my  arrival,  she  had  become  much  worse.  There  had 
been  copious  vomiting,  followed  by  deadly  pallor,  clench- 
ing of  the  teeth,    and  a  state   described  to  me   as  uncon- 
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sciousness  ;  but  which  was  afterwards  proved  by  the  patient's 
narrative  of  all  that  had  taken  place,  to  have  been  a  condition 
in  which  there  existed  utter  ptostrarion  and  loss  of  speech, 
with  perfect  consciousness  of  all  that  was  being  said  and 
done.  Attempts  to  swallow  some  hot  brandy  and  water 
brought  on  a  renewal  of  the  vomiting.  On  my  arrival  she 
was  nearly  pulseless — lying  on  a  bed  with  ber  clothe* 
partially  loosened. 

In  reply  to  my  questions  she  said,  in  a  very  low  and  yet 
very  distinct  whisper,  "  I  am  in  the  sixth  month  of  preg- 
nancy i  I  never  was  so  large  as  this  time  ;  I  am  dying,  I  am 
flooding."  Her  bulk,  it  appeared,  had  suddenly  cotlapied, 
and  the  liquor  amnii  had  poured  forth  so  abundantly  as  to  *oak 
through  the  bedding  to  the  floor.  There  was  no  coloured 
discharge,  and  no  stain  of  blood  was  anywhere  vniblc. 
The  OS  uteri  was  not  sufficiently  dilated  to  admit  the  point 
of  the  finger.  No  movements  of  the  foetus  could  be  if 
tected.  On  removing  the  corsage  to  complete  the  undrcM- 
,  she  suddenly  became  deadly  laint,  and  for  a  tkw 
^•econds  seemed  to  be  dead.  Within  a  minute  or  two  1 
1  the  abdomen  dghdy  and  evenly  girded  with  a  bandage 
^Ibtmed  of  two  towels.  The  beneficial  result  of  th»* 
■■  seen  at  once  by  a  return  of  the  puW.  Next 
hfj  when  I  spoke  of  the  good  wtudi  lad  been  produccrf  by 
;  the  abdomen,  the  laid  witb  gnat  earaaOHM  dMl 
e  bad  A:It  whilst  the  handle  was  beiog  tigJHened  thai  bcr 
t  life  was  being  pat  back  into  bcr.  It  bad  really  Menwd 
as  if  it  were  to.  The  legs  were  at  ibc  lafltc  Uflllt 
and  with  aH  pouiUc  ipecd  turpentine  %tiipm 
:  applied  to  tfae  lower  and  upper  extremities,  botb  uf 
Llrincb  were  icy  cold,  llie  pulic,  boweftc,  w»  reiuflH 
g  before  tfae  nimBlaiiDg  waraitfa  was  applied  exUrMRy, 
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and  before  she  had  begun  to  take  hot  beef  tea  and  brandy 
in  teaspoonfuls  at  short  intervals. 

In  five  days  this  lady  had  nearly  regained  her  former  abdo- 
minal bulk,  was  able  to  sit  up,  and  felt  so  secure  and  comfort- 
ihle,  that  I  allowed  her,  in  charge  of  an  experienced  nurse, 
o  return  to  her  home  in  London.  She  accomplished  the 
journey  very  satisfactorily.  Exactly  a  month  from  the  date  of 
the  alarming  swooning  attack,  she  brought  forth  a  premature, 
exceedingly  small,  feeble  child.  Soon  after  her  confinement, 
she  was  restored  to  her  former  life  of  health  and  activity. 

From  a  study  of  the  cases  now  mentioned  and  of  many 
others  I  have  met  with,  more  or  less  similar  in  their  nature, 
I  believe  that  Dr.  Cordwent's  patient  died  from  the  sudden 
withdrawal  of  the  accustomed  support  of  the  large  veins  by 
the  uterine  tumour.  At  all  events,  this  appears  a  more 
probable  explanation  of  the  death  than  the  entrance  of  air 
by  the  uterine  veins.  It  is  quite  possible  that  some  air  may 
have  entered  the  veins  during  life  or  after  death  ;  but  there 
is  no  proof  that  air  was  the  cause  of  death.  This  topic  has 
already  been  discussed  in  previous  articles  in  this  volume, 
particularly  in  the  critical  examination  of  a  case  of  suicide 
published  by  Dr.  P.  D.  Handyside. 


The  causes    of  most    of   the  unexpected  sudden  deaths 

I  which  occur  some  days  after  delivery,  when  all  seems  to 

I  be  going  on  well,  are  embolism  and  fibrinous  formations  In 

I  the  organs  of  circulation.     In  the  puerperal  state — as  also 

:  diseases — the  blood  has  a  tendency  during  life  to 

coagulate  in  the  heart  and  large  vessels.      This  tendency  does 

not  depend  upon  an  excess  of  fibrin  in  the  Wood,  but  upon  a 

condition  (induced  by  different  causes)  which  determines  an 


abnormal  clu: 


^m    abnormal 


ipmg  ( 


aggregation  of  (he  red  corpuscles. 


REFLEX  CONVULSIONS   OF   INFANCY. 


In  early  infancy — particularly  during  the  pcritxl  of  dciui- 
tion — general  convulsions  and  spasmodic  closure  of  the 
glottis  are  of  fretjuent  occurrence.  These  aflcctions  arc 
generally  of  reflex  origin,  and  can  be  usually  traced  to 
particular  sources  pf  irritation  of  the  nervous  peripheries. 
When  an  attack  is  present  or  threatened,  the  indications  of 
rreatment  are  to  remove  the  cause  of  irritation,  to  relax  mus- 
cular contraaion,  and  to  obtund  nervoussusccptibility.  To 
prevent  attacks,  all  available  means  must  be  employed  to 
improve  the  standard  of  general  health, 

n  practice,  it  is  of  the  utmost  importance  to  remenibet 
;  Infantile  Giotto- Laryngeal  Spasm,  though  often  catar- 
)nset  and  always  catarrhal  in  its  immediate  sequel, 
ike  whooping-cough)  essentially  a  neurosis.     It  is  equally 
mrtant  to   bear  in  mind  that  it  is  one  of  the  convulsive 
Ts  which  pertain  to  the  period  of  dentition,  and  often 
i  origin,  directly  or  indirectly,  in  the   nervous   dis- 
mce  incident  to  that  process.     I  have  treated  or  been 
in  the  treatment  of  hundreds  of  cases  of  that 
1  of  Infantile   Convulsion   which  is  perhaps  more  ap- 
;>riately  designated  by  Giotto- Laryngeal  Spasm  than  by 
J  other  of  its  many  aliases :— and  they  nearly  all  occurred 
B  children  under  three  years  of  age. 


.  Remarks  on  the  Treatment  of  Infantile 
Convulsions  of  Reflex  Origin  :  Illus- 
trated  BY  A  Case  in  which  a  Child  was 


RESTORED  FROM  A  StaTE  OF  APPARENT  DeaTH 

BY  THE  Hypodermic  Injection  of  Morphia. 
[From  Medical  Times  and  Gazette  for  list 
November,  1874.] 

II.  Infantile  Glotto-Larynobal  Spasm  :  [Fre- 
quently Designated  Spasmodic,  Spurious, 
OR  False  Croup]  :  its  Nature,  Causes, 
Complications,  Sequelae,  and  Treatment. 


REMARKS 


ON   THE 


Treatment  of  Infantile  Convulsions 


OF 


R 


EFLEX 


O 


RIGIN  : 


ILLUSTRATED    BY   A 


CASE 


IN  WHICH  A  CHILD  WAS  RESTORED  FROM  A  S TATK 

OF  APPARENT  DEATH  BY  THE  HYPODERMIC 
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IN    WHICH   A    CHILD    WAS    RESTORED    FROM    A    STATE 
OF    APPAREKT    DEATH    BY    THE     HYPODERMIC 
INJECTION    OF    MORPHIA. 


Henry  J.  B.,  a  handsome,  sprightly,  blue-«yed  American 
',  completed  his  seventh  year  on  January  28th,  1874., — 
r  more,  therefore,  than  seven  months  before  September 
I  the  date  of  the  attack  about  to  be  described.  I 
Ame  acquainted  with  him  in  February,  1874,  when  I 
»ided  him  for  a  slight  catarrhal  affection.  During  that 
1  the  foilowing  month  I  saw  him  frequently,  not,  how- 
■*Vcr,  as  a  patient,  but  from  my  being  during  that  period 
in  attendance  on  his  father,  then  passing  through  a  very 
formidable  attack  of  pneumonia.  At  that  time,  the  child 
did  not  seem  robust ;  he  was  evidently  of  a  highly  nervous 
and  excitable  temperament :  but  still  he  had  every  indication 
of  being  playful,  joyous,  and  in  good  health.  From  conver- 
sations with  his  mother  in  reference  to  him,  I  took  particular 
notice  of  his  physical  and  psychical  state.  She  was  under 
the  impression  that  his  mental  were  very  much  in  excess  of 
Ilis  bodily  powers.     Under  that   conviction,  she  hud  con- 


I 
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suited  a  physician  on  the  subject,  and  by  his  advice  the 
boy's  studies  had  beer  judiciously  retarded.  The  mother, 
in  mentioning  these  circumstances,  likewise  gave  me  his 
whole  medical  history  from  his  birth.  It  contained  several 
noteworthy  facts.  Twice  he  was  supposed  to  have  been  very 
near  death — once  from  scarlatina  and  once  from  dysentery. 
She  mentioned  another  fact  which  also  remained  on  my 
mind — viz.,  that  a  few  months  before  I  first  saw  him,  he 
had  been  attended  by  Dr.  J.  B.  Allan,  of  London,  in  a  slight 
illness,  during  which  he  had  passed  a  round  worm  after 
taking  a  dose  of  castor  oil.  His  recoveries  from  both  scar- 
latina and  dysentery  were  complete,  there  being  in  neither 
case  lingering  convalescence  or  morbid  sequels. 

I  had  not  seen  H.  J.  B.  since  March,  nor  had  I  heard 
anything  of  him  since  that  date  (when  the  family  left  Paris) 
till  Sunday,  September  20th,  when  I  was  summoned  in 
haste  to  his  assistance.  The  message  reached  my  house 
about  2  p.m.  I  was  absent ;  but  was  soon  found.  When 
I  arrived,  at  twenty  minutes  to  three  o'clock,  I  found  that 
three  physicians,  Drs.  Belvin,  Krishaber,  and  Lancereaux, 
had  reached  the  patient  before  me.  As  I  passed  through 
an  ante-room,  I  was  told  by  a  servant  that  the  child  was 
already  dead  ;  and,  as  I  entered  the  chamber  where  the 
patient  lay,  the  distracted  mother  rushed  towards  me,  im- 
ploring me  to  declare  the  truth  by  saying  whether  her  son 
were  dead  or  not  dead,  I  replied,  "  He  has  ceased  to 
breathe."  This  was  the  exact  truth :  he  lay  apparently 
dead. 

Before  proceeding  with  the  sequel  of  the  history,  it  is 
necessary  to  give  an  account  of  the  case  from  its  com- 
mencement up  to  my  arrival.  This  account  I  drew  up  on 
the   night  of  September  20th,  when    everything  told   me 
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f  tfe  pBicnts,  the  nunC)  uhI  mjr  colletfMS,  wu  Awh 

nj  miad.     I  lun  since  colUwd  my  Kcount  with  ft 

wnttcn   by   Dr.    Luicemux^  i!»a  oa  tht 

-  aoth,  so  that  1  am  u  c«itun  tif  tkt 

■  of  the  account  of  that  iwtt  of  the  c«M 

[  did  not  see,  as  of  that  in  which  t  was  a  pani* 

Between  8  and  9  a-m.  the  child  had  hrvaktattrd  wry 
s  usual,  perhaps  with  a  little  lc»i  than  his  ivdinary 
^  a  circumstance  naturally  attrihuied  to  his  nut  hav- 
g  qaite  slept  off  the  fatigue  of  tnivclltng.  He  had  arrivtd 
I  Paris  on  the  previous  day  fmm  Geneva,  having  pcrlumitd 
:  joomey  without  a  break.  Ahout  eleven  o'cioclc, 
walked  with  his  nurse  from  their  residence  in  tht 
Place  Vendome  to  the  neighbouring  church  oF  Suiui  Roch. 
During  the  service,  he  several  times  compbincd  to  hit 
nurse  of  feeling  a  pain  in  the  left  side,  under  the  tal»e  nlv. 
This  complaint  was  not  urgent :  it  had  been  niaJc  scvertl 
times  during  the  eight  or  ten  previous  days,  and  had  nevvr 
seemed  to  be  more  than  a  transient  discomtiirt.  (In  hi* 
way  home  from  church,  the  child  seemed  well  and  cheerful. 
When  he  sat  down  to  dinner,  at  half-past  one,  with  hia 
.  tittle  sister  and  nurse,  there  was  nothing  unusual  in  hit 
^n|^>earance  or  manner. 

^V  He  began  to  cat  the  meat  and  potatoes  placed  befoiv  him. 
"  The  nurse  saw  him  chew  and  swallow  the  first  few  mouth- 
fuls  in  a  perfectly  natural  and  ordinary  way.  When 
looking  at  him,  she  observed  that  a  mouthful  was  cither 
imperfectly  received  by  the  mouth,  or,  after  being  received, 
that  it  fell  from  it.  The  potatoes  fell  down  on  his  plate — 
more,  as  it  appeared,  through  carelessness  on  the  part  of  the 
child  than  from  any  other  cause.     At  the  same  time  that  thit 
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circumstance  was  attracting  the  attention  of  (he  nurse,  she 
observed  that  his  head  turned  towards  the  window,  and  that 
his  eyes  became  fixed  as  if  he  were  eagerly  looking  at  a  parti- 
cular object.  At  first— but  only  for  an  instant — she  fancied 
that  something  at  the  window  had  suddenly  arrested  his 
sttention.  In  a  minute,  or  perhaps  even  within  less,  she 
observed  that  his  eyeballs  were  in  spasmodic  movement, 
the  muscles  of  the  face  twitching,  the  neck  rigid,  and 
the  head  unnaturally  bent  backwards.  In  another  minute 
or  two,  there  was  a  clenched  state  of  the  jaws  and  a  foamy 
sanguinolent  flow  from  the  dental  interstices.  Before  five 
minutes  had  elapsed  from  the  time  when  first  the  eyes 
moved  spasmodically  and  the  neck  became  rigid,  there 
existed  formidable  epileptiform  convulsions  with  suffocative 
paroxysms.  Consternation  and  anguish  seized  the  family. 
The  child  was  undressed  and  placed  in  a  hot  bath.  A 
messenger  was  sent  to  fetch  me;  and  in  quick  succession 
Other  messengers  were  despatched  in  search  of  other  physi- 
cians. Drs.  Belvin  and  Krishaber  arrived  soon  after  two 
o'clock,  so  that  very  little  time  elapsed  between  the  seizure 
and  the  institution  of  suitable  treatment.  At  about  a 
quarter-past  two,  Drs.  Belvin  and  ICrishaber  were  joined  by 
Dr.  Lancereaux,  He  found  the  patient  lying  undressed  on 
a  bed,  near  a  half-open  casement  window;  the  legs  were 
wrapped  up  in  hot  moist  flannel.  As  Dr.  Lancereaux 
entered,  Dr.  Belvin  was  endeavouring  to  separate  the  spas- 
modically clenched  jaws  ;  the  extreme  rigidity  of  the  mus- 
cular contraction  rendered  it  impossible  to  open  the  mouth. 
Seeing  that  the  neck  was  turgid,  that  there  were  no  convulsive 
movements,  that  the  paleness  of  death  was  on  the  fece,  and 
that  respiration  had  ceased,  Dr.  Lancereaux's  first,  though 
fleeting,  impression  was  that  the  child  was  either  on  the  very 


.  or  MOftnUA. 
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V    H  .-.ha  new  of  dK  oat 

.  n.  aad  hid  been  snODg  U  d 

.v!iti,whcn  be  VAS  swiJcnljrMnicki 

coniul$ior.5.    He  cune  ea  Ae  cooclusioa  dot  Ac  conn 

woe  of  a  reSex  clonctcr.     The  paptb  were  diland  ^ 

Dr.  LoaccKMu  rT^tninrr)  than  a  minute  or  two  M 

The  (ace  aai  ie^  were  slapped.     CoM  i 

r  the  &CC     AU  the  usuxl  means  were  t 

e  cfaiM  ins|Mre,  panicuUrir  the  excitation  of  thal^ 

purefneTvr&.     Artificial  m^Kration  was  then  commencvd, 

and  was  pcfscrcringly  continued.     At  the  end  of  a  period 

flttinated  to  be  about  ten  minutes  or  a  quaner  of  an  hour, 

napiraiimi  was  re-established;  and  the  death-like  {ulenea 

disappeared.     Just  as  these  tavurabic  s)gn$  h«d  given  soinc 

hope  of  recovery,  a  new  convulsive  attack  threw  the  patient 

m  hack  into  the  former  death-like  State.     Artificial  respiration 

tms  again  practised,  and  again  the  result  was  highly  bencfi- 

ici>].     Again,  also,  a  new  convulsive  attack  supervened.     It 

•'WW  in  this  crisis  of  hopes  and  fears  that  Dr.  Lanccrcaux 

l;|Nt>po«ed  the  hypodermic  injection  of  the  hydrochloratc  of 

■  tiorphia.  The  proposal  was  accepted  by  Urs.  Bclvin  and 
fCmhaber.     As  the  pharmacy  of  M.  Gallois  is  immediately 

■  Opposite  the  house  in  which  the  scene  I  am  now  describing 
roccurred,  two  or  three  minutes  sufficed  to  procure  the  solu- 
»tion  and  injecting  apparatus.  About  seven  milligramme) 
I  of  the  hydrochloratc  of  morphia  were  injected  into  the 
I  areolar  tissue  of  the  thigh.     In  a  minute  or  two  after  the 

■  injection  the  child  became  mure  violently  cunvulscij  ihuii 
Pbe  bad  yet  been  ;  the  diaphragm,  in  particular,  bccaniu  the 
I  Hat  of  most  formidable  spasms.     These  scvurc  convuUiont 


I 
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were  followed  by  a  return  to  ihc  former  death-like  state. 
Then  it  was  that  I  arrived. 

I  have  already  mentioned  that  when  I  entered — about 
twenty  minutes  to  three — the  mother  was  in  doubt  as 
to  whether  her  son  were  dead  or  living.  Just  as  I  ap- 
proached the  bed  on  which  he  lay,  apparently  dead,  two 
of  the  physicians  were  resuming  the  performance  of  artificial 
respiration,  and  a  third  was  arranging  his  tracheotomy 
instruments.  I  was  quickly  informed  by  my  colleagues 
what  had  occurred  before  and  since  their  arrival.  Whilst 
our  consultation  proceeded,  the  performance  of  artificial 
respiration  was  unremittingly  continued.  For  a  minute  or 
two  after  my  arrival  the  patient  looked  exactly  like  a  child 
which  had  succumbed  to  diphtheritic  suffocation.  The  face 
was  bluish  ;  the  throat  was  turgid  ;  there  was  no  pulse ;  and, 
except  the  artiftcia!  movements  of  respiration,  there  were 
no  movements.  Very  soon,  however,  the  muscles  of  the 
neck  manifested  slight  spasmodic  twitchings^  and  the  eye- 
balls were  several  times  seen  to  veer  rapidly  about  and 
uptrards.  No  pulse  could  be  felt ;  then,  an  extremely  slight 
pulsation  was  detected  over  the  heart  and  at  the  radial 
artery.  There  still  seemed  some  hope,  and  that  hope  was 
increased  by  my  declaring  my  conviction,  based  on  my 
previous  knowledge  of  the  patient,  that  the  convulsions  and 
suspension  of  the  necessary  motions  of  respiration  depended 
upon  intestinal  tickling  by  lumbrici.  Dr.  Lancereaux  pro- 
posed that  an  additional  dose  of  the  hydrochloratc  of  mor- 
phia should  be  injected  into  the  areolar  tissue,  justly 
remarking  at  the  same  time  that  the  probable  cause  of  the 
failure  of  the  first  injection  was  that  the  quantity  injected 
fi;!!  short  of  the  requirement.  We  all  agreed  that  there 
should  be  a  second  injection.     The  quantity  of  hydrochlo- 


■  win  •  Mae  ofiw  ■■  w^M| 
•  the  lectMk    %e 
of  Ae  pnn^ngiTfrir  ncrr^  I  i 


uAKsmx^me  «c  wiftlrt  powfttr  g 


I  oaiKK  nj  iriKthcrdHt  ana 
inlwnce  oa   tlw  pngnm  of  eveill 
&ct  oj  its  having  bees  empiejred,  *s  its  a 
tistocT  iacomplctt,  and  «bo  I 
soflKwfna  sinular  circumstances,  I  have  s 
to  fotknr^  and,  as  I  bclktc,  to  rsuIi  from  r 
from  the  bowck  and  fnm  ttiraul 
the  intestinal  tract  by  turpentine. 

The  lerebinthinite  eitcma  was  not  lullowed  by  kDf  thriiM 

encuaiiaa  ;  and,  indeed,  twelve  or  thirteen  hours  elaptcd 

its  administration  belvre  the  chiU  had  a  stool.     In 

to  die  benelicial  eifcci  of  the  second  injection  of 

Itochloratc  of  morphia,  noiie  of  the  physicians  who  wera 

:nt  entertained  the  slightest  douht.     We  all  fell  (hat  it 

a  physiologico- therapeutical  demonstration  of  very  tan 

surpassing  beauty,  although  we  were  nut  insensible  to 

the  probability  of  the  convulsions  having  tu  a  great  extent 

^ontancously   exhausted  their  violence  when  the   scctmd 

injection   was  made.      Irrespective  of  all   treatment,  *uch 

attaclu,  it  is  well  known,  ha\c  a  natural  tendency  tu  ccatc. 

Within  less  than  three  minutes  from  the  time  at  which 

the  second  Jose  of  hydrochtoratc  of  morphia  wa*  injected,  ii 
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was  evident  that  there  was  a  gentle  heaving  of  the  thoracic 
walls — a  natural  play  of  the  diaphragm  and  abdominal  mi 
clcs.  Air  was  entering  the  chest.  The  blue  appearance 
of  the  countenance  quickly  vanished.  The  child  rapidly 
passed  into  a  state  of  profound  and  very  tranquil  narcotism  ; 
and  as  he  did  so  the  lungs  became  better  and  better  expanded 
with  each  inspiration,  till  (within  a  very  few  minutes)  the 
pulse  and  respiration  were  fairly  good  and  almost  regular, 
The  only  interruptions  to  perfect  regularity  in  the  breathing 
arose  from  the  occurrence  of  a  few  slight  occasional  spasm 
of  the  diaphragm  during  about  a  quarter  of  an  hour. 

A  little  before  four  o'clock  my  three  colleagues  retired, 
and  I  remained  with  the  patient.  The  excitement  of  the 
scene  and  the  extreme  tension  of  anxiety  had  then  subsided  t 
though  of  course  there  were  still  remaining  some  causes  of 
solicitude.  At  four  o'clock  I  counted  the  pulse  and  respi- 
ration :  the  former  was  124,  and  the  latter  was  30.  The 
patient  was  then  in  a  very  tranquil  and  profound  sleep: 
the  skin  was  warm  and  a  little  moist.  With  the  mother 
and  the  nurse  sitting  with  me  beside  the  patient,  I  took 
out  my  note-book,  and  jotted  down  all  they  told  me  of  the 
occurrences  of  the  day  before  and  after  the  seizure.  Till  a 
quarter  to  five  the  child  made  no  movement :  the  respi- 
ration was  quite  regular,  easy,  and  noiseless  :  the  face  was 
slightly  flushed.  At  this  time  I  observed  occasional  slight 
twitchings  of  the  muscles  of  the  face  and  neck.  After  five 
o'clock  I  never  noticed  the  slightest  twitch  or  spasm,  a 
till  seven  I  did  not  leave  the  child  except  for  two  or  th 
minutes,  about  six  o'clock,  when  Dr.  Lancereaux  returned 
by  appointment  to  renew  our  consultation.  At  five  o'clock 
there  was  no  recognisable  diminution  in  the  profoundness 
of  the  narcotism.     The  skin  was  everywhere  covered  w 


aadnmed  UVnaadfroa  kit  back  ta  kit  kft  aUe.,  F«r 
ifae  next  bilf  boar  he  St  mat  aave  in  the  kst  decree. 
At  six  o'dodt.  Dr.  Liimjlilmjl  oa  —'"'ng.  pot  his  ccmI 
hiad  oo  dK  chest;  AedU  tfaea  ^miie  tonnd  rottod  on 
bis  right  nde,  and  scntebcJ  ha  chest,  ibdovcOf  aad  anm. 
He  was  sliU  asfaepi,  bat  was  endatdr  posang  oat  « 
narcosis.     I  remained  with  him  tiH  seven,  when  I 

ileepii:^.     Bcti^  oU^ed  to  be  absent  for  at  lean  twoh    

and  as  the  ^tmilr  coald  dm  bear  the  idea  of  beii^  withww 
Jminaiun;  help  in  the  event  of  sootc  onforescea  eaiergency 
arinng,  my  son,  Mr.  Baillic  Connack  tot^  my  place.  1  re- 
turned about  nine  o'clock.  The  paticot  was  then  drowsily 
awake  and  in  a  sute  of  pbdd  repose.  His  general  raodi- 
tion  and  rery  ctKitracted  pupils  shored  that  he  was  Still 
the  powerAil  influence  of  the  morphia.  He  ashed 
',  and  compUiaed  of  thirst  even  after  taking 
draughts.  As  I  entered  the  room  on  my  return, 
fixed  bis  eyes  on  me,  and  when  asked  my  name,  at  once 
itioned  it.  He  was  still  very  drowsy  when  Dr.  Lance- 
again  met  me  in  consultation  at  ten  o'clock.  We 
agreed  that  probably  for  the  time  being  all  danger  w»»  just, 
and  that  in  a  day  or  two  it  would  be  exjwdicnt  to 
administer  a  vermifijge. 

Id  compliance  with  the  request  of  the  child's  father  and 
ler,  I  remained  in  the  house  during  the  night.  Suun 
after  eleven  o'clock  the  child  complained  of  headache, 
became  restless,  and  very  talkative.  He  had  a  good  deal  of 
nausea,  and  could  not  be  persuaded  to  take  food.  The 
xestlessncss  and  tallc.-itivencss  went  on  increasing,  .ind  though 
incoherent  talkiiijj  wus  only  an  cxugycratioii  of 
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his  naiuril  manner,  ii  amuumcd  iji  reality  lo  something 
closely  approaching  delirium.  He  took  some  bcef-tca 
midnight,  and  aftcrwardii  seemed  to  become  a  little  quieter. 
I  then  retired  to  rest.  1  wo^  summoned  about  two  o'clueic, 
the  nurse  having  become  alarmed  at  his  increasing  rcstlcM> 
ncss  and  seemingly  delirious  excitement.  I  then  prescritwdi 
five  grains  of  bromide  of  potassium  in  syrup  of  orange,  to  be 
given  every  hour  till  further  orders.  He  became  gradually 
quiet ;  but  when  I  saw  him  at  seven  in  the  morning  he  hid 
not  yet  Ifallcn  asleep.  He  was  still  suffering  from  nauKft 
and  excessive  perspiration.  He  had  taken  altogether  four 
doses — that  is,  a  scruple — of  the  bromide.  He  fell  ssleepi 
about  eight  o'clock  and  woke  in  two  hours  refreshed.  Ho' 
passed  a  good  day  in  bed  without  nausea  or  perspiration^' 
taking  a  fair  amount  of  nutriment  in  the  form  of  milk, 
panado,  and  bcef-tca  thickened  with  tapioca. 

Next  morning  (Tuesday)  at  ten  o'clock,  he  took  a  grain 
and  a  half  of  santonin  and  three  grains  of  calomel, 
noon  he  passed  a  lumbricus  twelve  inches  in  length,  and  at 
one  o'clock  a  second,  measuring  six  inches,  together  with 
three  somewhat  shorter  and  of  less  circumference. 

The  action  of  the  vermifuge  jwwder  made  the  child  very 
lick}  but  the  nausea  and  sickness  passed  away  almost 
immediately  after  he  had  uken  a  little  hot  bragdy  and. 
water. 

On  Wednesday,  the  fourth  d.iy  after  the  attack,  I  found 
him  perfectly  restored  to  health.  He  was  from  that  day 
allowed  to  resume  his  ordinary  routine  of  diet,  exercise,  and^ 
Mnuscment,  In  consequence  of  neuralgic  intercostal  paini 
and  a  somewhat  anemic  appearance,  he  has  taken  from 
that  date  till  now  (24th  October,  1874)  small  daily  doseg 
of  the  British  tincture  of  the  chloride  of  iron,  and  he 
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has  grcjitlir  impro\-ol  in  cokiur  WKler  the  inSuence  of  (hat 

medicMton. 

TnMiseau,  tii  a  clinical  lecture  u»  scarUtina,  inciii«nll]r 

nfcn  tt>  ddiriuni  anj  other  nervous  $rniptom«,  in<c«pcctiv« 

of  any  tuxic  or  svpdc  cause,  bcin;;  pniduccxl  hv  mere  tick" 

)in{>.      tic  nfen  to  cues   in  which  pcr»uts  have  cauwd 

women  to  «lic   hv  (ickliiig  the  sotcS  of  their   Icct.      Tin 

victims  arc  described  >s  becoming  exhausted,  iiid  falling 

into  a  (talc  of  violent   delirium,  accumpanied  by  cxm* 

ordinary  nervous  phenomena.     Trousseau  goes  on  to  state 

I  diat  an  unnatural  cxcitemcm  of  the  sensibility  due  to  reDcx 

]   action  is  equally  liable  to  occur  in  the  nervous  apiuratus  of 

organic  life.     "  It  is  thus,"  he  says,  "  that  we  can  c\|\lain 

certain  formidable  symptoms  in  children,  such  as  delirium, 

convulsions,  paralysis,  and  loss  of  vision,  caused  hy  the  pre- 

I  aencc  of  intestinal  worms,  even  whcti  the  vn>rms  tkccasiun 

I  DO  decided  pains  in  the  abdominal  viscera.     In  these  c 

I  cvrebral  hypenrmia  plays  no  jurt."' 

In  the  case  of  H.  J.  D.  the  nervous  phenomena  were 
I  clearly  caused  hy  the  reflex  excitement  of  the  cercbro-K)iinal 
L^tcm,  caused  by  lunibrici  "tickling"  the  intestinal  tract 
F><tf  the  pncumogastric  nerve. 

It  it  to  Marshall  Hall  that  we  arc  mainly  indebted  for 
llhe  correct  pathology  uf  such  and  such-like  cases,  lie  it 
a  who  iirst  dcmoiutiatcil  thai  paralysis,  convulsituis,  and 
^Mher  nervous  aDectioiis  may  bo  caused  by  reflex  corchra- 
Lapinal  irritation.     He  ithowcd  that  the  irritation  of  teething, 


'  TrousssaU:— "  Cliiiiniic  MMIrnle  ilc  I'Hi'.lrl-Dliu  .Ic  I'url*,"  iitmt 

,Tcniicr,  p.  1)4.  nliliun   yinr.     I'vtt'n,   illld.     Scv,  alui,  my  iniiKtallall 

L«f  TmuMOu'*  "  Clinical  Mc.lkine  "  iur  ibt  N«w  Sydttihiiiu 

■  Wl.  ii|  p.  soj,     lADdon,  ittf. 
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^M         through  the  trifacial  tract,  produces  spasm  of  the  glottis  am 
^M         general  convulsions  ;  and  also  how  similar  phenomena  may 
^M         result  from  irritation  of  the  gastro- intestinal   tract,  through 
^M         the  pneumogastric  nerve,  by  improper    food,    overfeeding 
^B         diarrh(£a,  constipation,  or  the  presence  of  worms. 
^m            The  case  of  H.  J.  B.  atFords  an  instructive  clinical  stud^ 
^M         in  illustration  of  this  subject,  both  in  respect   of  pathology 
^          and  practice.     The  epileptiform  convulsions   and  the  sus- 
pension of  the  motions  of  respiration  were  clearly  cjused  by 
lumbrici  tickling  the  intestinal  nervous  tract.     In  this  case 
life  was  all    but  extinguished  by  the  action  on  the  spinal 
cord   influencing  the  motions   of  respiration    through    tha 
intercostal  and  diaphragmatic  nerves.     Though  no  crowing 
or  whistling  sound  was  at  any  time  heard,  it  is  very  probable 
that  the  chink  of  the  glottis  was  closed  for  a  time  by  the 
spasmodic  contraction  of   the   constrictor  muscles  of  the 
larynx,  influenced  through  the  inferior — that  is,  the  recur- 
rent— laryngeal  nerve,  from  which  nerve,  as  Dr.  John  Rei4 
has  experimentally  proved,  the  constrictors  derive  their  motor 
power.     He  has  also  shown  by  his  admirably  contrived  and 

mcnts  of  the  larynx  are  regulated  by  the  inferior  laryngeafc 
nerve.' 

The  great  clinical  interest  of  this  case  in  respect  of  t^ea^ 

»  Reid    (John); — " Pliysiologieal,   Anatomicil,   and    Pathologic*! 
Researches.     No.  IV. :  Expcrimenlal  Investigition  into  the  Function* 
of  the  Eighth  Pair  of  Nerves,  or  the  Glosso- Pharyngeal,  Pneumogastric; 

experiments   first  appeared   in   1838    in   the  Edinburgh   Medical  tmd. 
Surgical  journal.     To  my  dear  departed  friend  the  jnetit  belongs  of 
having  shown  by  an  admirable  series  of  experiments  on  animals  that 
the  inferior  laryngeal  or  recurrent  nerve  is  an  ifferttil  or  niotor.aod  thft 
^L         iupeiior  an  afftrtnt  or  incident  nerve. 
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mcnt  belongs  to  the  large  amount  of  hydrochlorate  of  mor- 
phia which  was  hypodermically  injected,  and  the  signal  suc- 
cess which  attended   the  practice,     Thirteen  milligrammes 
— the  fifth  part  of  a  British  grain — is  a  large  dose  of  the  salt 
to  be  injected  into  the  areolar  tissue  of  a  boy  seven  years 
of  age.     For  this  reason  I  have  been  careful  to  describe  with 
minuteness  the  exact  condition  of  the   patient  before,  at, 
and  after  the  hypodermic  injection.   The  result  of  the  experi- 
ment made  in  the  case  of  H.  J.  B.  militates  against  the  opinion 
I  of  Dr,  Charles  West,  of  London,  so  far  as  a  single  case  can 
]  be  allowed  to  weigh  against  a  conclusion  arrived  at  by  one 
L<if  the  most  experienced  and  accomplished  physicians  of  the 
l4ay.     Dr.  West  says;— "The  subcutaneous   injection   of 
morphia   is   an  excellent   means   of  obtaining    relief   from 
fc  intense  pain,  which  once  or  twice  I  have  had  recourse  to. 
Ljt  is,  however,  hazardous  in  early  childhood,   and  the  few 
T  instances  in  which  it  is  likely  to  be  needed  will  be  met  with 
:ai  rather  than  in  medical  practice."' 
From  the  case  now  under  consideration,  we  learn  that 
s  do  occur  in  which  a  large  dose  of  the  hydrochlorate  of 
morphia  may  be  injected  into  the  areolar  tissue  of  a  child, 
ipparently  with  signal  benefit,  and  unquestionably  without 
cing  any  evil  consequences.     In  the  convulsive  attacks 
if  children  there  is  always  a  possibility  that  recovery  is  not 
all  due,  or  is  only  due  in  a  very  limited  degree,  to  the 
therapeutic  measures  which  have  been  adopted.     All  such 
Btftacks   cease  spontaneously  ;  and  it  is  sometimes  exceed- 
I'ingly  difficult  to  say  how  much  In  the  causation  we  are  to 
impute  to  the  fit  having  attained  its  normal  period  of  ter- 
mination, and  how  much  is  due  to  our  active  measures.    Fully 
«  WEs-TcCharles) :— "  Distaw*  of  Infiuity  and  Childhood,"  p,  «i, 
«xth  dlitiia.    London,  1874. 
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realising  this  difficulty  in  the  clinical  study  of  infantile  con- 
vulsions of  reflex  origin,  I  have  been  careful  to  state  the 
facts  very  minutely  and  exactly  as  they  occurred,  even  at  the 
risk  of  being  somewhat  tedious,  so  that  my  readers  may, 
after  weighing  the  whole  of  the  facts  for  themselves,  accept 
or  reject  my  interpretation  of  them. 

The  great  advantages  of  adopting  the  hypodermic  method 
of  administering  morphia  in  infantile  convulsions  are  the  ar- 
tainty  and  celerity  with  which  anti-spasmaJii:  action  is  obtained. 
There  is  an  almost  immediate  result ;  no  time  is  lost.  In 
such  a  case  as  that  of  H,  J.  B.,  time  is  everything.  Since 
the  hypodermic  injection  of  the  salts  of  morphia  in  neuralgia 
has  been  in  common  use,  practitioners  have  become  familiar 
with  the  fact  that  relief  from  the  most  excruciating  neural- 
gic pain  is  often  obtained  within  two  or  three  minutes  after 
the  injection.  In  the  adult,  in  cases  of  spasmodic  asthma^ 
quite  as  decidedly  as  in  neuralgia  and  other  painful  affec- 
tions, the  suitability  of  the  drug,  and  the  superiority  of  the 
hypodermic  mode  of  administering  it,  I  have  for  some  time 
past  fully  recognised,  in  common  with  several  of  my  friends. 
I  have  never  yet  employed  hypodermic  injections  of  morphia, 
in  young  children.  From  what  I  saw  in  the  case  of  H.  J.  B., 
I  should  not,  however,  hesitate  to  employ  it  in  a  similar 
case,  and  also  in  some  dnngernuily  severe  cases  of  spasmodic 
croup  (the  faux  croup  of  the  French)  which  occasionally, 
though  not  frequently,  present  themselves.  The  stridulous 
breathing  in  false  croup  is  much  more  alarming  to  motheis 
than  to  doctors  -,  and  as  the  cases  are  rare  in  which  life  is- 
endangered  by  a  paroxysm  of  that  disease,  the  cases  must  be 
very  exceptional  in  which  the  hypodermic  injection  of  the- 
hydrochlorate  of  morphia  need  be  resorted  to.  I  have,  how- 
ever, more  than  once  seen  death  occur  in  false  croup  fronk 
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excessive  prolongation  of  the  spasmodic  paroxysm  ;  and  when 
next  a  threatening  case  presents  itself,  I  shall  probably  re- 
commend the  hypodermic  use  of  morphia  as  the  most  likely 
means  of  averting  death. 

The  quantity  of  hydrochlorate  of  morphia  which  can  be    ■ 
safely    injected   into   the  areolar   tissue  of  children  I  am 
unable    to  estimate    from  my   own  experience  or  from  in- 
quiries addressed  by  me  to  several  friends  in  large  practice.    | 
The  subject  requires  the  careful  clinical  study  of  several  com-    ' 
petent  and  careful  observers  possessed  of  the  necessary  time 
and  opportunities.     The  facts  as  well  as  the  inferences  in  an 
experimental  inquiry  of  such    a  kind  must  be  the  result  of  ■■ 
the  reporting-physician's  own  seeing,  and  not  in  any  degree 
-—if  it  can  be  helped—of  the    reports  and  conclusions  of 
mothers,  relations,  and  attendants.     A  few  cases,  patiently 
and  minutely  observed,  and  faithfully  described,  will  throw 
more  light  on  this  delicate  subject  than  a  magazine  of  statistics 
gathered  indiscriminately  from  good  and  bad  fields ;  for  crude 
medical  statistics  are  always  valueless  and  they  are  danger- 
ously misleading  in  the  hour  of  emergency  at  the  bedside. 

No  remedies  are  more  generally  useful  than  opiates  in  the 
preventive  and  curative  treatment  of  the  ordinary  reflex  con- 
vulsions of  dentition,  in  which  class  of  cases  the  fits  depend 
upon  irritation  of  the  trifacial  nerve.  It  frequently  happens, 
however,  that  when  the  child  Is  actually  convulsed  it  cannot 
swallow.  Under  such  circumstances  it  is  usual  to  give  the 
opiate  in  the  form  of  an  enema.  If  the  hypodermic  method 
of  employing  hydrochlorate  of  morphia  can  be  formulated 
for  safe  use  in  the  treatment  of  convulsions  in  children,  it  ]a 
obviously  preferable  on  account  of  its  much  greater  certainty 
and  rapidity  of  effect. 

PAliiSi  Otiobtr,  1S74. 
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On  the  evening  of  the  i8th  August,  1875,  when  ^»ent 
in  the  north  of  Scotland,  the  folJowing  telegram,  dated  ^\ 
p.m.,  fnam  the  father  of  H.  J.  B.,  reached  my  house  in  Paris 
from  an  hotel  in  Dieppe: — "  Harry  hat  anathtr  atiaci  limJlar 
to  tht  one  in  Paris,  Come  ta  us  at  once.  Reply."  In 
acluiowledgment  of  the  message  announcing  my  absence,  a 
second  telegram,  dated  10  p.m.,  was  received  in  Paris  to  the 
following  eiFect : — "  Convalescent.  Attack  much  less  severe  than 
■  one  in  Paris."  A  few  days  later  I  received  a  long  letter  from 
the  mother  containing  the  following  passage  :^"  I  can  hardly 
tell  you  how  great  a  shock  I  have  suffered  from  his  second 
attack,  for  he  never  looked  better,  and  seemed  in  the  most 
perfect  health.  He  was  seized  as  suddenly  as  in  Paris.  It 
seemed  an  age  before  any  doctor  arrived.  All  at  once  we 
remembered  the  morphia:  but  I  had  some  difficulty  in 
persuading  them  to  use  it.  At  last  Dr.  Lallemand  yielded  to 
my  wishes,  and  then  the  spasms  ceased.  Harry  fell  asleep, 
and  woke  quite  himself.  This  attack  perhaps  lasted  as  long 
as  the  first,  but  it  was  very  much  less  severe,  and  its  after- 
elti'Cts  were  very  slight.  Dr.  Lallemand  says  he  never  was 
in  any  danger.  He  gave  him  a  vermifuge  without  result, 
alio  santonin  according  to  your  prescription  of  last  year.  He 
is  now  taking  bromure  de  potassium.  We  will  bring  him 
to  see  you  next  week.  In  the  mean  time,  he  seems  quite 
well." 

Xhe  following  is  a  translation  of  a  complete  account  of 
the  attack  given  by  Dr.  Lallemand  in  a  letter  to  me  dated 
30th  August  ; — 

"  I  found  the  patient  with  his  eyes  half  open  and  in  a 


I 
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state  of  complece  unconsciousness.  Convulsive  attacks  suc- 
ceeded one  another  at  intervals  of  about  ten  minutes ;  and, 
strange  to  say,  the  spasmodic  affection  did  not  always  occur 
in  the  same  region  of  the  body.  At  one  time,  it  was  the 
T^ht  side  of  the  face,  at  another  the  left  side  of  the  face, 
and  at  another  the  entire  facial  region  which  was  con- 
vulsed. The  pupils  varied  very  much,  being  sometimes 
dilated,  and  at  other  times  contracted :  occasionally,  there 
was  slight  strabismus.  During  the  latter  fits,  there  was 
some  foaming  at  the  mouth.  As  I  took  the  precaution  of 
introducing  a  piece  of  cork  between  the  upper  and  lower 
teeth,  the  little  patient  scarcely  bit  his  tongue,  and  conse- 
quently the  mouth-foam  was  very  slightly  sanguinolent. 
Sometimes,  the  respiration  became  slow,  but  it  never  ceased, 
jior  was  there  ever  any  threatening  of  suffocation.  During 
'^tbc  convulsions,  the  hand  was  clenched  and  the  thumb 
jfiexed  on  the  palm  of  the  hand.  The  body  and  limbs  did 
tut  participate  in  the  convulsions.  The  pulse  remained 
good  throughout  the  attack. 

"  I  was  never  much  alarmed  as  to  the  issue  of  the  case. 

■The  only  circumstance  which  made  me  anxious  was  the 

mg  duration  of  the  attack,  it  having  continued  from  three 

five  o'clock.     At  the  express  request  of  Mrs.   B.  [mr  U 

hir  farmelUment  exprimt'  par  Madame  B.'\  1  twice  made  a 

fcypodermic  injection,  by  the  syringe  of  Pravaz,  of  a  solution 

the  hydrochlorate  of  morphia  introducing  each  time  five 
idrops  which  represented  exactly  o-oi  Centigr.  of  the  hydro- 
chlorate.  Very  soon  after  the  second  injection,  the  little 
patient  scratched  himself  violently  everywhere,  and  then 
fell  into  a  tranquil  sleep  of  some  hours,  which  was  only 
disturbed  occasionally  by  some  twitchings  of  the  limbs. 
On  waking,  he  seemed  surprised  at  his  surroundings,  and 
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seemed  to  manifest  the  existence  of  slight  delirium.  He 
soon  again  fell  into  a  sound,  calm  sleep.  Next  dav  he  was 
free  from  excitement,  and  very  nearly  in  his  usual  state. 

"  As  he  had  passed  lumbrici  after  his  last  year's  attack  of 
convulsions,  I  hoped  that  the  eclampsia  which  I  had 
witnessed  might  be  of  the  same  nature.  I  therefore 
administered  on  the  day  after  the  attack  a  powder  of  semen- 
contra  followed  by  a  dose  of  castor  oil.  Two  days  later,  he 
had  the  santonine  as  formerly  prescribed  by  you.  No 
lumbrici  were  passed.  I  then  decided  to  treat  the  patient 
with  extract  of  valerian  and  bromide  of  potassium,  the 
medicines  he  is  now  taking," 

I  saw  the  patient  in  Paris  on  the  7th,  8th,  and  9th 
September.  He  was  plump;  and  in  all  respects  seemed  in 
a  wholesome  state — eating,  drinking,  sleeping,  and  romping 
exactly  like  a  healthy  boy  of  his  age.  During  his  stay  in 
Paris,  he  took  a  mixture  of  valerian  and  bromide  of  potas- 
sium prescribed  for  him  by  Dr.  Lallemand. 

I  recommended  that  this  medication  should  be  continued 
till  such  time  after  his  return  to  Dieppe  as  Dr.  Lallemand 
might  advise,  and  that  another  trial  for  lumbrici  should  be 
made,  under  that  physician's  observation,  with  a  vermifuge 
which  had  not  yet  been  employed  in  this  case — the  bristles 
of  the  mucuJia  pruriens.  As  a  general  rule,  no  medicine  is 
so  efficacious  as  santonine  in  dislodging  lumbrici  ;  but  still, 
from  time  to  time,  cases  occur  in  which,  after  it  has  failed, 
a  successful  result  is  at  once  obtained  by  cowhage.  By  my 
advice,  therefore  it  was  given  prescribed  thus  in  the  usud 
way  : — 

(i     Spic.  mucunse  prarientis,  jij  } 

Syrupi,  jiv.  Misrc. 

One  third  of  this  electuary  to  be  taken  early  on  three 
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successive  mornings;  and  two  hours  after  the  last  dose,  a. 

lablespoonful  of  castor  oil. 

During  and  after  this  medication,  the  child's  stools  were 

carefully   examined,    but   neither   lumbrici    nor    anything 

abnormal  could  be  discovered  in  them. 

On  the  2ist  September,  when  I  last  heard  of  this  patient^ 

he  was  reported  by  his  mother  to  be  in   perfect  heafth,  and. 

to  have  discontinued  all  treatment. 

I   would   remark   in   respect  of  there   having   been   no- 

lumbrici  observed   in  the  stools,  that  it  does  not  follow 

that  none  were  passed,  or  that  the  Dieppe  attack  was  of 
,  central  origin. 

During  the  ten  months  which  have  elapsed  since  the 
I  publication  of  the  case  of  H.  J.  B.  in  the  Medical  Times  and 
I  Gazitie  I  have  not  met  with  any  case  in  early  childhood  in 
I  which  the  hypodermic  injection  of  morphia  was  indicated. 
Q,  however,  fully  prepared  to  fullil  the  indication  at  a 
I  moment's  notice.  Thanks  to  Dr.  Ernest  Sansom  of 
I  London,  it  is  now  very  easy  to  be  always  fully  prepared 
I  administer  hypodermically,  the  various  medicines  ordinarily 
I  «o  employed.  In  addition  to  the  little  syringe— which  con- 
I  venicntly  takes  its  place  in  the  waistcoat  pocket  beside  the 
I  ch'nical  thermometer — all  that  is  required  is  to  add  to  the 
I  furnishings  of  the  ordinary  professional  pocket-book  the  small 
I  packet  of  "discs"  so  elegajitly  prepared  by  Savory  and 
I  Moore,  and  which  can  be  had  at  a  small  cost  in  London. 
LParis  and  most  of  the  principal  towns  at  home  and  abroad. 

kKlS:   \lt  October,  itT i. 
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SPASMODIC,    SPURIOUS,    OR    FALSE 


CROUP : 


ITS 


NATURE,  CAUSES,    COMPLICATIONS,   CONSKQ,UKNCI.S, 


AND  TREATMENT. 


INFANTILE    GLOTTO-LARYNGEAL    SI' ASM  : 


^  ITS  NATURE,  CAUSES,  COMPLICATIONS,  SEQUEUB, 
AND  TREATMENT. 


In  the  Medical  7irnes  and  Gazettt  of  2ist  November, 
S74, 1  made  some  remarks  on  the  "  Treatment  of  Infantile 

nvulsions  of  Reflex  Origin  "  iw  cunncctiun  with  a  cjuc— 
I  deeply   interesting  clinical   study — in  which   a  child  of 

vcn  years  of  age  was  restored  from  a  state  of  appa- 

t  death  by  the  hypodermic  injection  uf  a  solution  of  the 

rdrochlorate  of  morphia.     The  child  had  epileptiform  con- 

Jsions,  and  the  chink,  of  the  glottis  was  spasmodically  closed. 

lie  primary  cause  uf  the  convulsions  and  spasms  was  the 

ding  of  the  intestinal  nervous  track  by  lumbrici.     In  the 

nper  now  referred  to,  when  speaking  of  the  hy|)odermic 

e  of  morphia  in  similar  and  kindred  cases,  I  suggested  that 

B  very  severe  cases  of  inlantile  spasmodic  croup — the  "_/i«jr 

tup"    of  the    French — the    *' spurious"    croup   of  some 

English    authors — similar  treatment   might    be    resorted  to 

Irith  safety  and  probable  success.     I  remarked,  at  the  same 

"time,  that "  the  croupal  breathing  of  false  croup  is  much 

more  alarming  to  mothers  and  nurses  than  to  doctors  :" 

and  1  said  that   *'  as  the   cases  arc  rare   in  whic' 
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endangered  by  that  disease,  the  cases  of  it  must  be  vcry^ 
exceptional  in  which  the  hypodcnnjc  injection  of  the  h^dro- 
chlorate  of  morphia  need  be  resorted  to." 

In  the  cases  now  to  be  related,  though  the  Luyi^cal 
spasm  was  not  treated  by  the  hypodennic  use  of  c 
the  principle  which  led  to  its  adoption  in  the  case  of  Henry-i 
J,  B.  was  always  kept  in  view — that  principle  bdng  Ae- 
prevention  or  relief  of  spasmodic  muscular  contraction  b^i 
obiunding  nervous  irritability.  Forthatreason — on  account 
of  the  cases  being  fairly  typical — and  also  on  account  of  the- 
minuteness  with  which  the  family  history  of  the  patients  and 
other  circumstances  have  been  ascertained — ihey  contribute' 
some  excellent  materials  for  a  clinical  study  of  the  nature, 
causes,  com  plications,  con  sequences,  and  treatment  of  in&ntile 
^oilo- laryngeal  spasm — an  appropriate  sequel  to  the 
vious  paper  on  "  Infantile  Convulsions  of  Reflex  Origin. 


Apparent  Perfect  Health  on  going  to  bed;  Sudden  Seixurt 
during  the  night.  Om  of  six  children,  all  of  tvhem  had 
similar  attach  during  Dentition. 

James  W.  was  born  in  Paris  on  the  20lh  March,  187+. 
Since  his  birth  he  has  resided  in  the  house  in  the  Avenue 
dc«  Tcrncs,  to  which  I  was  summoned  to  his  aid  on  the- 
31st  May,  1875.  On  that  day,  soon  after  2  a.m.,  his 
Father  came  for  me  in  great  alarm.  The  atmosphere  was 
clear,  and  a  somewhat  chilly  breeze  was  lightly  bloviring 
from  the  north-east.  The  father  told  me  that  the  child  hatf 
been  playful  on  the  previous  day,  and  just  before  being  put 
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to  bed,  about  nine  o'clock,  gave  evidence  of  health  by  taking 
a  hearty  repast  of  bread  and  miik.  When  lying  iJi  a  crib 
in  the  bedroom  of  his  father  and  mother,  he  awoke  them 
about  midnighc  by  his  noisy  str  id  ulcus  respiration.  Before 
coming  for  me,  the  father  had  administered  some  ipeca- 
cuana  wine,  which  induced  vomiting  and  had  tempo- 
rarily relieved  the  breathing;  but  soon  afterwards  it  became 
more  noisy  than  it  had  ever  been,  and  after  an  .tlternacioti 
of  exacerbations  and  remissions  the  struggle  for  breath 
ceased  to  be  paroxysmal,  and  was  continuously  noisy  when 
the  fither  left  him  to  come  for  me.  The  father's  state- 
ment on  arriving  at  my  house  was  that  the  struggles 
■for  breath  were  terrible  to  witness,  and  that  it  was  im- 
possible for  a  child  to  be  in  greater  extremity.  He  con- 
cluded a  graphic  account  of  the  sudden  seizure  and  the 
alarming  subsctjuent  phenomena  by  repeating  to  mc  a 
Statement  which  I  had  heard  him  make  more  than  once 
previously,  to  the  effect  that  he  was  "  accustomed  to  croup," 
it  being  a  disease  from  which  every  one  of  his  six  children 
had  suffered  in  infancy,  and  that  they  "always  had  croupy 
1)reathing  when  they  took  cold." 

On  the  following  day,  when  all  alarm  had  subsided 
and  the  child  —  though  weary-like,  hoarse,  and  slightly 
wheezy — was  playing  pleasantly  on  his  mother's  lap,  I 
reverted  to  this  statement.  I  was  so  much  struck  by  the 
'.fccts  elicited  by  my  first  questions,  that  I  pursued  the 
uiry  with  some  minuteness,  writing  down  the  results  of 
LBiy  examination  and  cross-examination,  which  I  afterwards 
submitted  to  the  father  for  revision, 

I  here  introduce  a  digest  of  these  corrected  notes,  before 
describing  the  case  to  which  1  was  called  i 
the  chilly  morning  of  the  31st  of  May. 
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f  2nd,  their  sudden  occurrence  during  the  night  ;  and,  3rd, 

,  their  short  duration. 

The  following  is  a  slcetch  of  the  more  serious  attacks  in 
each  child. 

Fint  child. — J.  W.  VV,,  the  first  son  of  the  first  marriage, 
was  born  at  Rouen  in  France  on  34th  June,  1850.  He  had 
his  first  attack  of  so-called  "  croup"  at  Rouen  in  September 
1852,  when  he  was  between  fourteen  and  fifteen  months 
old.  He  went  to  sleep  at  the  usual  hour  in  the  evening — • 
about  nine  o'clock — being  then  apparently  in  perfect  health. 
An  hour  or  two  after  midnight,  his  noisy  crowing  respiration 
awoke  his  father  and  mother,  who  were  sleeping  together  with 
him  in  the  same  bedroom.  Just  as  they  simultaneously  rushed 
to  him,  in  great  alarm,  he  had  a  succession  of  violent  suc- 
cessive paroxysms  of  crowing,  which  sometimes  passed  into 
continuous  dyspncca,  accompanied  with  purpling  of  theiace. 
A  medical  practitioner  was  sent  for,  by  whom  medicines  were 
promptly  administered.  In  about  three  or  four  hours  from 
the  commencement  of  the  attack,  the  crowing  and  suffo- 
cative paroxysms  had  entirely  ceased,  the  child  having  fallen 
into  a  profound  and  prolonged  sleep.  From  this  sleep  he 
awoke  with  a  slight  cough  and  slight  oppression  of  breathing. 
During  the  day  following  the  attack,  these  symptoms  having 
continued,  the  medical  attendant  prescribed  an  emetic. 
After  its  action,  which  was  prompt  and  powerful,  the  child 
breathed  easily  and  seemed  to  be  quite  well  for  some  hours. 
The  oppression  then  returned  to  some  extent ;  and  for 
three  days  the  child  remained  under  medical  supervision  for 
catarrhal  symptoms  and  nocturnal  fits  of  stridulous  dyspnoea. 

,  On  or  about   the   fifth  day  his   health  was   perfectly  re- 
'CEtablished. 

He  remained  quite  well  lor  some  months — till  December, 
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1852 — when  he  had  very  severe  diarrhoea  and  the  hot  swollen 
gums  of  teething.  When  suffering  from  these  symptoms, 
he  had  a  second  attacic  of  spasm  of  the  larynx  ;  it  was  less 
severe,  but  in  all  other  respects  it  was  very  similar  to  that 
which  has  just  been  described.  The  child  was  then  at 
Agular  del  Carnpo,  near  Santander,  in  the  north  of  Spain, 
He  was  only  two  days  under  medical  treatment  for  this 
second  attack. 

The  second,  like  the  first,  attack  occurred  suddenly  during 
the  night.  It  was  preceded  neither  by  catarrh  nor  by  any 
Other  premonitory  derangement  of  health.  Immediately  after 
this  second  night- at  tack,  however,  the  child  became  affected 
vith  slight  cough  and  wheezing,  which  continued  for 
several  days, 

A  third   and  last  attack  of  laryngeal  spasms — the  least 

levcre  of  the  three — occurred  in  Paris  when  he  was  cutting 

I  his  second  mular  teeth.     He  was  then  within  a  few  days  of 

I' the  completion  of  his  second  year.     In  the  morning  and 

r  afternoon,  he  was  well  and  cheerful :  in  the  evening  there 

f  was  no  apparent  diminished  well-being,  and  he  took  a  hearty 

,s  was  thought  at  the  time  a  too  hearty — supper  just  before 

going  to  bed    at   nine  o'clock.      About   midnight    he    V 

suddenly  seized  with  noisy  crowing  and  strangulatory  fits  of 

laryngeal  spasm,   accompanied    by  purpling   of  the   face. 

The  cessation  of  the  symptoms  was  nearly  as  abrupt  aa 

their  commencement :  it  was  announced  by  the  welcome 

whistling  sound  which  in  such  cases  generally  proclaims  the 

■uddcn  relaxation  of  the  spasmodic  closure  of  the  glottis, 

and    the    consequent    reopening    of  the  great    air-passage. 

This  favorable    crisis    occurred    spontaneously    before    the 

.  arrival   of  the   medical   practitioner  who   had    been   sum- 


I 
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At  present  (1*^75),  J.  W.  W.  is  an  active,  healthy 
The  attacks  which  I  have  now  described  from  the 
E lather's  statements  were  certainly  attacks  of  infjntile  spasm 
[  of  the  glottis. 

2,  E,  V.  W.,  the  (irst-born  daughter  of  the  first  marnagc, 
had  her  lirst  attack  when  she  was  nine  months  old, 
at  a  villa[^c  near  Santander  in  Spain.  It  was  tcss  severe 
than  the  fiist  and  second  attacks  of  J,  W.  W,,  and  more 
severe  than  his  third  attack.  Like  the  three  attacks  of 
J.  W.  W.,  it  occurred  suddenly  during  the  night.  A 
medical  practitioner  was  sent  for,  who  came  immediately 
and  continued  to  visit  the  child  for  several  days.  For  two 
or  three  nights  following  that  of  the  attack  she  repeatedly 
awoke  with  transient  fits  of  noisy  crowing  inspiration, 
which  occasioned  no  alarm.  She  twice  had  sodden  night 
attacks  in  Paris  before  she  was  fifteen  months  old  :  they 
were  siraiLir  to  her  first  attack  in  respect  of  the  laryngeal 
spasm.  From  the  treatment — leeching,  blistering  and  the 
use  of  emetics — adopted,  in  the  first  of  the  Paris  attacks,  it 
must  have  been  exceptionally  severe  and  was  complicated 
probably  with  pneumonia,  bronchitis,  or  acute  laryngitis— 
with  one  or  all  of  them.  The  second  attack  in  Paris  was 
of  very  moderate  severity;  but  it  was  sufficiently  alarming 
to  cause  a  medic.1l  practitioner  to  be  sent  for  on  its  occur- 
rence during  the  night. 

E.  V.  W.  died  of  cholera  at  an  early  age. 

3.  V.  W.,  the  second  daughter  of  the  first  marriage,  had 
her  first  attack  at  Failaise  in  Normandy  during  damp 
muggy  weather  which  had  abruptly  succeeded  a  long  con- 
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linuatice  of  intense  frost  with  a  clear  atmosphere.  The 
medical  practitioner  who  was  summoned  considered  this 
iudden  change  of  weather  as  the  immediate  cause  of  the 
attack,  V.  W.  was  apparently  well  when  she  went  to  bed. 
It  had,  however,  been  observed  for  some  days  previously  that 
her  gums  were  painful  to  the  touch,  hot,  and  turgid.  The 
laryngeal  spasms  began  suddenly  about  2  a.m.  or  3  a.m. 
They  recurred  incessantly  for  nearly  three  hours,  during  the 
latter  ha!f  of  which  a  medical  practitioner  was  in  attend- 
ance. He  administered  medicines,  and  had  the  child 
placed  in  a  warm  bath.  He  continued  to  visit  the  child 
daily  for  ten  or  twelve  days  for  hoarseness  and  severe 
catarrhal  symptoms  which  set  in  some  hours  after  the  first 
manifestation  of  the  laryngeal  spasms.  During  the  iiret 
fcur  or  five  nights  which  immediately  followed  the  sudden 
ick  of  laryngeal  spasms,  the  child  was  in  the  habit  of 
'aking  several  times  suddenly  with  noisy  crowing,  accom- 
panied by  a  peculiar  clenching  of  the  fists  with  the  thumbs 
stretched  rigidly  across  the  palms  of  the  hands.  It  was 
when  the  father  was  calling  my  attention  to  an  exactly 
similar  spasmodic  contraction  of  muscles  in  the  case  of  James 
W.  on  3i8t  May,  1875,  that  he  mentioned  that  he  had 
several  times  witnessed  an  exactly  similar  phenomenon  in 
.V.  W. 

I  Twelve  months  after  the  first  attack,  V.  W.  had  another 
seizure  similar  in  its  symptoms,  though  considerably  milder 
in  degree.  At  the  time  of  its  occurrence  the  weather 
was  cold  and  dry  ;  and  the  child  was  under  treatment 
for  diarrhtsa.  Three  other  moderate  attacks  of  spasm  of 
the  larynx  occurred  within  the  three  following  months, 
during  nearly  the  whole  of  which  period  there  was  a  varying 
of  cough,  diarrhcea,   dysentery,  and   intermittent 
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fever.  When  four  years  old,  she  had  measles  complicated 
with  inflammation  of  the  lungs.  At  about  twelve  years  of 
age,  she  had  several  attacks  of  general  convulsions,  rigidity 
of  the  limbs,  and  some  other  symptoms  which  were  treated 
as  "hysterical,"  Since  the  appearance  of  the  catamenia. 
towards  the  close  of  her  fourlecnlh  year,  she  has  had  no- 
nervous  seizures  of  any  description.  She  is  now  a  healthy 
though  not  a  robust  young  woman. 


|L 


.  R.  W.,  the  second  son  of  the  first  marriage,  was  born 
863.  During  dentition,  he  had  two  attacks  of  laryngeal 
spasm  called  "croup"  by  the  father.  One  occurred  during 
the  night :  the  other  during  the  day  :  the  latter  was  appa- 
rently the  immediate  consequence  of  a  fright.  At  the  date 
of  the  first  attack  his  age  was  twelve  months,  and  at  the- 
date  of  the  second,  it  was  twenty-one  months.  After  both. 
attacks  he  had  catarrhal  symptoms  of  moderate  severity  for 
which  he  had  medical  treatment. 


5,  R.W,,  the  first-born  son  of  the  second  marriage,  was 
born  in  Paris.  My  personal  acquaintance  with  the  family 
began  on  7th  January,  1874,  upon  my  being  asked  to  see 
this  chilli.  I  found  him  suffering  from  lobular  pneumonia. 
During  the  anxious  progress  of  that  malady  I  was  one 
night  summoned  to  his  aid,  at  midnight,in  consequence  of 
his  having  had  a  sudden  attack  of  so-called  "  croup  "  in  hi& 
sleep.  When  I  reached  the  patient  there  was  no  laryngeal 
spasm  ;  but  I  was  assured  that  there  had  been  three 
strangulator/  paroxysms  in   rapid  succession   prior  to  my 

The  countenance  was  purple  and  turgid — the  dyspnea 
I  very  great,  and  the  congested  state  of  the  lungs  most  urgent. 


I 
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I  was  informed  that  just  before  I  entered  the  room  he  had 
obtained  sudden  spontaneous  relief  from  a  strangulatoiy 
paroxysm. 

This  amelioration  was  only  transient.  Suffocative  semi- 
asphyxial  attacks — lasting  from  half  a  minute  to  twa 
minutes — recurred  at  short  intervals  several  times  after  my 
arrival.  I  remained  for  nearly  three  hours  watching  and 
treating  the  case.  A  few  minutes  after  my  arrival,  I 
raised  an  immediate  blister  by  applying  the  liquor  epispas- 
ticus  of  the  Br,  Pharm.'  to  a  surface  on  the  front  of  the  chest 
of  about  three  square  inches ;  and  immediately  afterwards,  I 
administered  with  great  difficulty  an  emetic  potion  consist- 
ing of  one  drachm  and  a  half  of  ipecac  uan  wine,  two  drachms 
of  brandy  and  six  drachms  of  beef  tea.  Both  the  blister 
and  the  emetic  were  probably  of  the  utmost  importance  ; 
and  to  my  having  had  the  means  of  promptly  employ- 
ing them  must  be  attributed  the  saving  of  this  child 
its  extremity.  Within  less  than  three  quarters  of  an 
hour,  a  striking  change  for  the  better  had  taken  place, 
both  in  respect  of  the  breathing  and  the  general  appearance. 
This  was  wholly  attributed  to  the  blister  by  the  family,  for 
the  rapid  amendment  was  coincident  with  the  rapid  vesica- 
tion. The  emetic  had  also,  however,  unquestionably  a  large 
share  in  the  favorable  change  ;  for  its  action  on  the  stomach 

'  The  liquar  e^ipeiliati  of  the  British  Pharmacopoeia  is  an  excellent 
■pplication  for  raising  an  imincdiatc  blister;  but  nben  time  is  not  a 
impotiant,  it  is  better  lo  use  a  strong  acetum  caniharidis,  which  is  le 
painful.  The  ether  In  the  liquor  rfitpailiau  by  drying  the  skin  givi 
more  pain.  The  strong  acetic  arid  by  loftcning  the  skin  causi 
decidedly  less  suffering,  a  consideration  of  great  importance  in  son 
cuei.  The  acitum  canl/iaridii  of  the  British  Pharmacopoeia  ii  too 
weak;  for  blistering  an  acetum  four  times  that  strength  in  required., 
A  double  fold  of  lint  soaked  in  such  a  fluid  is  the  best  of  all  blister 
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-was  accompanied  by  an  unloading  of  the  great  and  small 
air-passiigcs  by  a  discharge  of  a  great  quantity  of  light  frothy 

serosity  and  some  very  tenacious  mucus. 

At  my  early  visit  on  three  successive  mornings,  I  was 
informed  by  the  mother  that  there  had  been  attacks  of  noisy 
crowing  during  the  night.  I  did  not  witness  any  of  these 
attacks.  They  were  treated  by  the  mother,  in  accordance 
with  my  instructions,  by  the  application  to  the  chest  of 
large  moderately  stimulating  poultices  made  of  Ibur  parts 
of  linseed  meal,  and  one  part  of  English  mustard  ;  also  by 
the  administration  of  an  emetic  of  ipecacuan. 

Ultimately  complete  recovery  took  place.  The  condition 
■of  the  child,  however,  occasioned  much  anxiety  for  several 
weeks  after  the  occurrence  of  the  night  incidents  now  de- 
scribed. Recovery  from  the  broncho-pneumonic  alFection 
prc^ressed  slowly,  and  was  chequered  by  several  untoward 
circumstances — particularly  by  gastric  disturbance  accom- 
panied by  severe  diarrhcea.  The  child  afterwards  suffered 
from  constipation.  For  three  successive  nights  during  con- 
valescence— having  at  that  time  obstinate  constipation^he 
had  crowing,  threatenings  of  laryngeal  spasm,  and  fist- 
clenchings  accompanied  by  a  fixed  position  of  the  thumbs 
on  the  palms  of  the  hands.  These  symptoms  always  dis- 
appeared when  the  mother  administered  two  or  three  doses 
■ — at  intervals  of  about  an  hour — of  a  syrup  which  I  had 
prescribed  for  use  in  such  emergencies.  The  dose  (a  tea- 
spoonful)  contained  three  drops  of  the  British  Pharmacopceia 
tincture  of  hyoscyamus  and  one  drop  of  the  liquor  of  the 
hydrochlorate  of  morphia  of  the  same  codex. 

On  June  30th,  1875,  at  6  a.m.,  I  was  again  summoned 
to  the  aid  of  this  child,  who  had  had  for  some  previous  hours 
a  succession  of  short  fits  of  slight  laryngeal  spasm  and  fist- 
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clenchings.      I  observed  the  same  peculiar  contraction  of  the  I 


I 


thumbs  which  I  had  noticed 
when  the  nervous  symptom; 
aiation  of  the  lung?.  The 
it  consisted  in  the  immediate  adi 
already  described  syrup  of  henbane 
tition  twice  at  intervals  of  ha!f  an 


a  previous  occasion,.! 

plicated  with  inflam-  i 
it  adopted  was  twofold  : 
stration  of  a  dose  of  the 
id  morphia,  and  its  rcpe- 
lur.     Together  with  (he  | 


Jirstdose  ladminislered  agrain  and  a  half  of  calomel, 
been  told  thai  there  had  been  no  stool  for   more   than    two  1 
days.      Very  soon  after  taking  the  third  dose  of  the  syrup, 
he  fell  into  a  sound  sleep,  out  of  which  he  awoke,  evidently  I 
distressed  by   the  griping  of  the   calomel.     This  distress  I 
was  speedily  relieved  by  a  copious  alvine  evacuation,  part-j 
of  which  consisted  of  hard  round  masses.      On  ihis  occasion,. 
the  catarrhal  affection  of  the  air-jiassages  was  very  slight : 
the  intestinal    irritation    was    no    doubt  the    principal  and  I 
perhaps  the  sole  cause  of  the  actjck  of  30th  June. 

So  much  for  the  medical  history  and  neurotic  tendencies    ' 
of  the  family  of  James  W.,  upon  whose  case — with  the  dc-    ' 
scriptioit    of  which    I    now    proceed — they   throw    a    most 
instructive  light.  ' 

I  now  resume  the  history  of  the  case  to  which   I   was 
called  on  the  morning  of  the  31st  May,  1875. 

TVo  or  three  minutes  after  my  arrival,  the  child  had  an 
attack  of  general  convulsions,  probably  the  secondary  result 
of  the  asphyxia  caused  by  the  closure  of  the  chink  of  the 
glottis  induced  by  the  primary  spasm.  The  genera!  con- 
vulsions, which  were  slight,  soon  ceased,  but  for  ten  or 
fifteen  minutes  longer  there  remained  that  peculiar  contrac- 
tion of  the  thumbs  and  toes  described  by  Dr.  Kellic, ; 
now  familiar  to  practitioners  accustomed  to  the  disc; 
of  children.      Simultaneously  with   the   cessation   of  t^gf 
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general  convulsions,  the  glotto-laryngcal  spasm  and  semj- 
asphyxiatcd  condition  both  ceased,  this  amelioration  having 
been  immediarely  preceded  l>y  the  child's  suddenly  uttering 

a  loud  peculiar  sound  between  a  whoop  and  a  whistle — 
produced  by  the  inward  rush  of  air  through  the  sudden 
opening  of  the  chink  or  the  glottis.  I  soon  afterwards  left 
the  child  in  a  deep  sleep. 

When  I  called  some  hours  later,  I  found  the  child  free 
from  spasm,  cheerful,  and  sitting  on  his  mother's  knee. 
His  voice,  however,  was  haarse,  he  wheezed  a  good  deal,  and 
had  the  tonsils  red  and  swollen.  I  was  assured  that  this 
catarrhal  condition  did  not  exist  in  any  degree  till  after  the 
alarming  attack  of  stridulous  breaching.  This  is  an  impor- 
tant point,  for  it  shows  that  in  this  case,  at  least,  the 
spasmodic  affection  was  not  engrafted  on  an  inflammatwy 
laryngeal  affection^  but  really  preceded  the  symptoms. 

treatment  adopted  was  simple,  and  tn  principle 
similar  to  that  usually  followed  in  such  cases,  when  the 
nervous  tendencies  form  the  predominating  character  of  the 
case  and  the  catarrhal  symptoms  constitute  a  comparatively 
iinimponant  feature.  Though  the  tongue  was  clean,  and 
there  was  no  history  of  disorder  of  the  digestive  function,  in 
order  to  get  rid  of  any  possible  source  of  intestinal  irritation, 
the  bowels  were  cleared  out  by  castor  oil  given  by  the  mouth 
and  a  subsequent  enema  of  tepid  water,  A  band  of  flannel 
soaked  in  camphorated  oil  was  applied  round  the  throat 
which  was  ordered  to  be  rubbed  every  eight  hours  with  the 
same  oil.  The  patient  was  placed  with  the  least  possible 
delay  under  the  calming  and  obtunding  influence  of  the 
mixture  for  which  the  fallowing  is  the  prescription  : 


J'*-."' Si- 
Six   doses  of  tBC  talfai 


*i  • 


nuxtuTCf  tbc  uMcns  kcikcb  cacn  wnc  """'e  tiiirr 
As  ditnog  Ac  'j^l^mi  bans  tbcR  hid  Ikcb  ■ 
the  mmcaUr  camraOions  and  do  tfare»mipp 
interval  was  iacrcased  to  c^n  bocus.  Three  doses  of  a 
tcaspoonful  each  were  given  ai  iniervals  of  c^^  boors,  aftet 
wbid)  the  interval  was  prolonged  to  twmtr-four  hours  {  md 
the  dose  wzt  ai  the  same  time  doubled,  that  b  to  say, 
two  tcaspooofdls  of  the  mixture  were  ^vcn  at  b«l-timfi^ 
and  none  of  h  ai  anjr  oCbcr  time.  The  object  of  administerii^ 
3  fiill  dose  of  the  soodiiog  syrup  at  bedtime  was  to  cany  the 
|uticnt  in  a  state  of  obtuoded  nervous  susceptibility  through 
the  chilly  hours  of  early  morning,  that  period  of  the  twenty- 
fbur  hours  when  there  is  the  greatest  tiabiiitv  in  inliints 
to  spasm  of  the  glottis.  The  double  night  dusc  of  the 
sedative  mixture  was  continued  for  about  a  week,  the  use  of 
the  camphorated  oil  being  at  the  same  time  kept 
originally  ordered.  As  a  protective  measure  1  directed  that 
a  flannel  band  should  be  worn  round  the  throat  for 
time  longer.  With  that  exception,  all  other  treatment  wa» 
discontinued,  the  child  being  perfectly  well 

The  sudden  attacks  of  laryngeal  spasm  in  the  W,  family 
were  evidently  cases  of  the  aftection  termed  bryngismtts 
stridulus  by  authors.  Spasm  was  certainly  the  preilominatlug 
and  charjctcristij  etemeni  ui  al  the  seizures  :  iiiHammation 
was  sometimes  absent,  ^nd  when  present  was  generally  of 
secondary  importance  in  respect  of  treatment. 
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A  group  of  cases  such  as  is  presented  bjr  the  W,  ^mily- 
!  particulariy  instructive,  as  it  shows  us  that  it  is  impos- 
sible in  many  cases  to  draw  a  sharp  line  of  demarcation 
between  laryngismus  stridulus  and  stridulous  laryngitis. 
The  W.  children,  as  their  father  remarked,  "always  had 
croupy  breathing  when  they  took  cold" — in  other  words, 
slight  inflammation  of  the  air-passages  induced  stridulous 
breathing,  the  audible  manifestation  of  spasm  of  the  glottis^ 
but  "  taking  cold  "  was  only  one  of  the  causes  of  irritation 
which  induced  spasm  of  the  glottis  in  these  children.  In  a 
pure  and  typical  case  of  laryngismus  stridulus  there  is  no- 
laryngitis  ;  but  it  is  also  true  that  there  exists  a  vast 
number  of  cases  of  slight  laryngitis  in  which  the  inflam- 
matory element  need  hardly  be  taken  into  account  in  the- 
treatment,  and  in  which  the  nervous  element  is  everything. 
In  point  of  fact,  we  meet  with  innumerable  cases  in 
I  practice  which  if  we  give  them  their  correct  name  wc  must 
call  cases  of  stridulous  laryngitis,  but  which  if  we  give 
them  their  correct  treatment,  we  must  either  not  treat  at 
I  all  as  inflammatory  affections,  or  only  in  a  very  limited 
degree. 

When     the    inflammatory    element    predominates,    our 
.  treatment   for   inflammation   must  also  predominate.     Wc 
have  then  to  do  with  infantile  laryngitis — the  "  inflamma- 
tory   croup,"    and    "stridulous    laryngitis"    of  authors,   a 
L  malady  which  requires  to  be  combated  by  energetic  anti- 
l.phlogistic   treatment  local  and  general.     Many  years  ago^ 
Iwhen  attending  out-patients  as  a  pupil   under  the  super- 
1  of  the  physicians  of  the  Royal  Dispensary  of  Edin- 
burgh,   I     well    remember    treating   several  cases    of    this 
kind,   under   the  instructions   of  my   masters.     The   two- 
principal    measures    adopted    were    leeching    and    purging. 
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When  recoTciy  toofc  [ibce  in  ooe  or  two  w«y  bad  cascs^  t 
o  bdiere  Am  tbe  reoMgiy  was  doe  to  the  xtm 
treatment  whidi  bad  been  adopted — a  belkr  which  was  pn>- 
bablj  conect.  I  was  also  told  bjf  my  instntcton  dni 
unless  active  anttpUo^Rtc  measures  weie  employed  tbe 
case  would  advance  to  tbe  generally  6tal  membnnoos 
snge,  in  which  caco-pbstic  £ilse  membrane  tbrms  in  tbe 
Jarynx  and  tradiea,  and  sometimes  descends  into  tbe 
bronchi^  cuIks.  I  bare  now  fenunately  learned  from 
firctonneau  and  Trousseau  that  "  membranous  croup "  is 
jtot  an  advanced  stage  of  "  infiammatoiy  rrou^),"  but  the 
characteristic  manifestation  of  diphtheria,  a  general  dis- 
lui  gnuris  in  which  antiphlc^stic  measures  arc  cxceed- 
ingjly  prejudicial. 

There  is  no  one  disease  to  which  the  name  of  "  croup  " 
can  be  rationally  applied.  It  is  a  name  under  which  are 
ranged  diseases  essentially  differenc  from  each  other,  and  it 
is  in  reality  only  intelligible  when  used  as  the  name  of  a 
symptom  —  as  the  synonym  of  stridulous  breathing.  If 
we  must  retain  the  word  "  croup "  in  our  catalogues  of 
diseases  we  must  use  it  with  a  descriptive  prefix,  and  rccog. 
nise  three  forms  as  Dr.  R,  H.  Scmple  and  others  have  pointed 
out — the  spaimsdic — the  inHammaiory — and  the  iiiphthfrttiey 
the  latter  being  the  local  manifestation  of  a  specific  general 
disease  which  attacks  persons  of  all  ages  from  infincy  to 
old  age.  The  purely  spasmodic  and  the  inRammatory 
often  run  into  one  another,  and  are  peculiar  to  infancy.  In 
both,  there  is  spasm  and  stridulous  breathing,  these  pheno- 
mena depending  upon  the  patients'  being  very  young 
children  in  whom  spasm  and  convulsions  arc  much  more 
easily  excited  than  i.i  older  subjects  ;  and  in  wliom  aUg^ 
from  the  narrowness  of  the  larynx,  stridulous  breathing  u 


I 


INFANTILE    GLOTTO-LARYNGEAL    SPASM. 


192 

much  more  easily  induced.     In  cases  of  diphtheritic  croup  1 
in  young  children,  I  have   observed  siridultms   breathing  j 
recurring  in   paroxysms    with    intervals  of  apparent  well- 
being,  long  before   there   was   any  physical  obstruction  to 
the  entrance  of  air  from  the  exudation  of  false  membrane 
— when  there  was  in  fact  nothing  membranous  visible   but   I 
hazy  specks  of  terrible  import  on  the  pharynx. 

Correctly  speaking,  "croup"  is  not  a  disease, 
synonym  for  stridulous  breathing — a  symptom  occasioned  by  I 
many  different  causes,  and  which  is  a  feature  in  laryngo-  I 
tracheal  diphtheria  (true  croup  of  the  French),  as  well  a 
laryngismus  stridulus  (false  croup),  and  in  stridulous  laryngitis  ] 
^inflammatory  croup). 
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On  the  morning  of  Friday,  Octabtrl^h,  1873,  soon  after 
five  o'clock,  a  young  lady  arrived  in  a  carriage  at  my  house, 
in  a  state  of  wild  excitement  and  distress.  The  object  of 
her  visit  was  to  fetch  me  immediately  to  aid  her  little 
brother,  who,  she  informed  me,  had  been,  just  before  she 
left  home,  almost  carried  off  in  a  suffocative  paroxysm.  She 
said  he  had  gone  to  bed  the  previous  evening  between  eight 
and  nine  o'clock,  suffering  only  from  a  sore-throat  and 
great  debility,  attributed  to  a  diarrhcca!  attack  of  some  days' 
duration.      Until  she  was  hurriedly  sent  to  fetch  me,  he  had 

I  not  been  supposed  to  require  more  than  domestic  medical 
treatment.  On  my  way  to  the  residence  of  the  patient,  I 
obtained  from  his  sister  most  of  the  material  (acts  embraced 
in  the  following  history  of  the  case. 
On  Monday,  October  20th,  1873,  E.  G.,  an  English 
child,  aged  six-and-a-half  years,  returned  to  school  after  his 
usual  Sunday  at  home.  He  did  not  then  seem  quite  well, 
yet  there  was  nothing  which  appeared  to  call  for  his  being 
Specially  attended  to.  On  the  21st  and  22nd,  the  master 
observed  that  the  child  frequently  asked  permission  to  IcavR 
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the  class  for  necessary  purposes.  On  the  afternoon  of  the 
22nd,  permission  to  retire  was  refused,  under  the  impression 
that  the  request  was  made  from  a  mere  childish  trick  of 
idleness,  and  not  under  the  constraining  influence  of  a  real 
necessity.  The  sequel  showed  that  this  was  a  mistake. 
When  refused,  the  child  hurst  into  tears  ;  and,  unable  to 
restrain  the  howels  from  acting,  his  clothes  were  saturated 
with  a  copious  alvine  discharge,  He  was  undressed  ;  and, 
his  drawers  being  wet  and  diriy,  he  was  dressed  without 
them  and  sent  home  to  the  house  of  his  parents,  that  his 
condition  might  be  inquired  into  and  treated.  On  the 
23rd,  he  complained  of  sore- throat,  breathed  badly,  and  was 
observed  to  have  nearly  lost  his  voice.  He  had  several 
liquid  motions  during  the  day.  To  cure  the  purging,  he 
was  made  to  drink  rice-water  freely  ;  and  for  the  other  sym- 
ptoms, attributed  to  his  having  caught  cold  in  consequence 
of  his  having  been  sent  home  without  his  drawers,  his  mo- 
ther administered  an  emetic  prescribed  by  a  neighbouring 
pharmacicn  on  her  report  of  the  symptoms.  The  emetic 
was  taken  just  before  the  child  went  to  bed.  The  emetic 
operation — violent  and  of  short  duration — afforded  very  con- 
siderable temporary  relief  to  the  dyspncea,  which  had  been 
becoming  more  and  more  urgent  and  more  and  more  fre- 
quently paroxysmally  exacerbated  for  the  preceding  twenty- 
four  hours.  It  was  about  six  in  the  morning  of  the  24th 
October — twelve  hours  after  the  action  of  the  emetic — that 
I  first  saw  the  patient.  I  then,  in  reply  to  questions 
addressed  to  mc,  informed  the  family  that  my  prognosis 
was  not  favourable. 

The  information  I  had  received  on  my  way  to  the 
house  had  excited  my  most  unfavourable  suspicions.  A 
glance  at  the   patient,  and  a  few  words  spoken  by  him  in 
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reply  to  my  salutation,  confirmed  my  fears,  and  impressed  me 
with  the  conviction  that  examination  of  the  patient  would 
show  him  to  be  stricken  with  asthenic  diphtheria,  already 
iaryngo-tracheal,  and  probably  advancing  rapidly  from  bad 
to  worse. 

Before  I  entered,  the  child,  as  I  was  told,  had  considerably 
quieted  from  a  sudden  dyspnceal  paroxysm.  I  found  him 
supported  in  bed  by  pillows  in  a  semi -recumbent  position. 
His  countenance  was  painfully  anxious  in  expression,  and 
of  a  dirty  pallid  complexion.  His  words  were  spoken  dis- 
tinctly, but  very  slowly  and  in  a  feeble  husky  whisper. 
The  neck  had  a  turgid  appearance,  the  large  veins  showing 
conspicuously,  and  some  of  the  glands  on  both  sides  near 
the  maxillary  angle  were  enlarged  and  somewhat  tender  to 
the  touch.  The  pupils  were  responsive  to  the  light;  they 
were  abnormally  dilated.  From  the  nostrils  there  was  a 
slight  serous  oozing,  which  may  be  described  as  a  dampness 
apparent  at  the  nasal  orifices  and  encroaching  on  the  upper 
lip.  The  tongue,  gums,  tonsils,  fauces,  uvula,  and  the  mucous 
membrane  of  the  pharynx  were  coated  in  their  entire  visible 
extent  with  a  tough  tenacious  substance  of  a  dirty  grey 
appearance.  Having  tied  a  handkerchief  over  my  mouth  to 
prevent  the  possibility  of  receiving  any  ejecta,  I  explored  the 
|atient's  'throat  with  the  aid  of  a  strong  light.  Observing  a 
ragged  edge  of  membrane  on  one  of  the  tonsils,  I  took  hold 
of  it  with  forceps  and  easily  stripped  off  a  scrap  of  the  un- 
mistakably diphtheritic  pellicle.  The  pulse  was  very  feeble, 
and  the  extremities  were  cold.  The  intelligence  was  un- 
affected. He  said  that  the  pain,  which  for  some  days  had 
been  considerable  in  the  throat,  was  gone,  and  that  his  only 
present  distress  was  want  of  air.  No  words  wer-  '-"■■ired 
to  tell  me  that  intense  air-hunger — to  Anglir  c 
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expression  employed  by  German  physicians — was  the  imme- 
diate source  of  his  distress.  During  mv  visit,  which  lasted 
nearly  two  hours,  I  had  ample  opportunity  to  make  this  and 
all  other  necessary  observations. 

The  treatment  I  adopted  was  the  immediate  administra- 
tion of  a  wincglassful  of  port  wine  and  the  application  of 
turpentine  stupes  to  the  legs,  I  wrote  a  prescription  for 
the  glycerine  of  borax  and  the  compound  tincture  of  cin- 
chona (both  of  the  Brithlt  Pkarmacopceia)  and  waited  their 
arrival.  I  smeared  the  whole  of  the  diphtherically  coated 
surfaces  with  the  glyccrate,  and  gave  two  drachms  of  ihe 
tincture  in  a  second  glass  of  port  wine.  Before  leaving  the 
bouse  I  unreservedly  stated  the  extreme  gravity  of  the  case, 
and  in  particular  mentioned  that  at  any  moment  the  opera- 
tion of  tracheotomy  might  be  required  to  prevent  closure  of 
the  air-passage  by  the  rapidly  forming  membranous  exuda- 
tion. The  child  was  in  a  decidedly  less  alarming  state,  in 
respect  to  immediate  danger,  than  when  I  arrived. 

I  returned  at  ten  o'clock.  There  was  not  then  any  appa- 
rent increased  urgency  in  the  symptoms.  The  mother 
fancied  that  the  child's  condition  had  ameliorated  ;  but  this 
opinion  rested  only  on  the  fact  that  there  had  been  no 
renewal  of  the  dyspnceal  paroxysm,  A  small  quantity  of 
urine  passed  half  an  hour  before  my  return.  When  tested 
by  heat  and  nitric  acid,  it  was  found  to  he  very  albuminous. 
Under  all  the  circumstances,  1  deemed  it  right  to  repeat  the 
unfavourable  prognosis  which  I  had  already  given.  I  inti- 
mated to  the  mother  and  other  members  of  the  family  that 
I  looked  upon  the  child's  life  as  in  great  jeopardy  ;  that  the 
disease  was  diphtheritic  croup,  by  which  the  entrance  of  air 
into  the  lungs  was  being  rendered  more  and  more  difficult 
by  the  air-passages  becoming  more  and  more  blocked  up  by 
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the  formation  of  l^lse  membrane  on  its  mucous  surface,  as 
well  as  by  a  submucous  effusion  of  serosity  ;  that  at  any 
moment  the  operation  of  tracheotomy  might  become  im- 
perative, and  that  its  being  rendered  unnecessary  by  a 
change  for  the  better  couJd  hardly  be  expected,  I  repre- 
sented strongly  the  propriety  of  a  consultation  with  another 
physician,  and  the  despatch  of  a  telegram  to  acquaint  the 
father,  temporarily  absent  in  London,  of  the  extreme 
gravity  of  the  child's  illness.  The  consultation  was  agreed 
to  at  once  ;  but,  from  incredulity  as  Co  the  gravity  of  the 
case  and  an  unwillingness  to  alarm  an  affectionate  parent, 
the  telegraphic  message  was  not  sent.  Had  I  been  abso- 
lute dictator  of  the  course  to  follow,  I  should  at  this  time 
have  immediately  performed  tracheotomy.  There  was  no 
sufficient  reason  for  delay.  Nevertheless,  as  the  opposition 
to  the  operation  on  the  part  of  the  mother  was  very  strong, 
and  as  there  still  remained  a  short  period  during  which 
emetics  and  other  measures  might  be  watchfully  though  not 
very  hopefully  tried,  I  reluctantly  consented  to  act  ener- 
getically in  another  direction,  and  delay  tracheotomy  till  it 
was  sanctioned  in  consultation.  Forthwith  I  administered 
an  emetic  in  port-wine  negus.  Some  of  this  potion  was 
swallowed,  though  with  considerable  difficulty  ;  a  small 
portion  of  it  was  returned  through  the  nose.  In  about  half 
an  hour,  active  vomiting  was  induced  for  two  or  three 
minutes,  during  which  some  shreds  of  thick  tough  false 
membrane  were  ejected.  This  was  followed  by  a  decided 
though  very  temporary  amelioration,  due,  no  doubt,  to 
partial  clearing  of  the  air-passage  and  general  reaction 
directly  caused  by  the  operation  of  the  vomitive.  The 
pulse  became  stronger,  the  respiration  easier,  and  the  face 
lost  a  good  deal   of  its  congested   semi-purple  i 
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leaving  the  house  about  eleven  o'clock,  I  ordered  a  con- 
tinuance of  the  frequent  local  application  of  glycerate  d 
borax,  and  the  internal  use  of  wine  and  cinchona. 

At  six  in  the  evening,  I  found  the  child  somewhat 
stronger,  and  breathing  quite  as  easily  as  when  I  left  him  at 
eleven.  There  had  been  no  suffocative  paroxysm  during; 
my  absence.  It  was  agreed  that  my  next  visit  should  be  at, 
midnight,  and  that  at  nine  next  morning  Dr.  Benjamiit; 
Ball  and  I  should  meet  in  consultation.  Till  midnight, 
directed  a  continuance  of  the  treatment  which  I  had  lai 
down  at  my  forenoon  visit. 

At  midnight,  I  found  that  the  temporary  amelioratio 
had  ceased,  and  that  the  symptoms  were  even  more  alarm- 
ing than  I  had  yet  seen  them.  The  child  had  a  semi- 
asphyxiated  appearance,  and  breathed  with  great  difficulty. 
The  face  was  swollen  and  purple,  and  the  neck  was  turgid. 
I  sent  a  messenger  to  summon  Dr.  Ball,  as  it  seemed  very 
doubtful  whether  the  operation  could  be  delayed  (ill  nina 
next  morning,  the  hour  for  which  our  consultation  had 
been  fixed.  When  Dr.  Ball  arrived,  the  patient  wa« 
breathing  much  better.  The  only  explanation  of  this 
change  which  suggested  itself  to  us  was  that,  in  the  terrible 
Struggles  for  breath,  portions  of  the  laryngeal  false  mem- 
brane had  become  detached  and  displaced  in  such  3  way  ai 
to  allow  a  freer  admission  of  air  into  the  lungs.  After  aa 
anxious  consultation.  Dr.  Ball  and  1  came  to  the  conclu- 
sion that,  as  the  family  were  exceedingly  opposed  to 
tracheotomy,  and  as  there  was  a  remission  in  the  symptoms, 
we  might  delay  the  operation  yet  a  little  longer. 

Saturday,  October  zyh. — At  nine  o'clock.  Dr.  Ball  and  I 
met  in  consultation.  We  urged  the  operation  as  an  imme- 
diatc    necessity,   but   without    success.     There   being    no 
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increase  in  the  urgency  of  the  symptoms^  we  agreed  lo 
delay,  and  meet  again  at  nine  in  the  evening  to  decide  the 
question.  Several  times  during  the  dav,  I  paid  short 
passing  visits,  and  on  each  occasion  found  matters  getting 
worae  and  worse.  At  nine,  when  Dr.  .Ball  and  I  met,  we 
fdt  that  there  was  no  time  to  lose ;  the  child  was  becoming 
asphyxiated.  We  insisted  on  immediate  operation,  or,  if 
time  permitted,  a  consultation  with  some  eminent  authority 
in  such  cases.  We  suggested  that  Dr.  Jules  Simon  should 
be  summoned  at  once,  and  before  ten  o'clock  we  were  in 
consultation  with  him  at  the  patient's  bedside.  He 
thought  thai  the  operation  had  been  too  long  delayed,  and 
strongly  expressed  himself  to  that  effect  to  the  mother,  who 
looking  at  her  child,  then  tearfully  struggling  for  air,  fully 
surrendered  him  to  us.  We  told  her  that,  without  immediate 
tracheotomy,  the  child  must  inevitably  die  within  less  than 
an  hour,  perhaps  much  sooner  ;  that  it  might  be  saved  by 
the  operation.  We  also  said  that,  on  the  other  hand,  it 
might  die  ere  the  operation  were  completed.  In  so  speak* 
ing,  we  did  not  exaggerate  the  gravity  of  the  situation. 

Dr.  Jules  Simon  operated  at  lo  p.m.  There  was  an 
immense  flow  of  blood  during  the  operation  from  the  con- 
gested veins.  The  wound  being  freely  held  open  for  half  a 
minute,  large  portions  of  false  membranes  were  forcibly  ex- 
pelled by  the  expired  air,  and  other  large  shreds  were  drawn 
out  of  the  trachea  by  the  forceps.  Immediately  before  and 
also  during  the  operation,  a  favourable  issue  seemed  very 
improbable.  No  sooner,  however,  was  the  tube  inserted, 
than  the  loss  of  blood  ceased,  and  the  symptoms  of  asphyxia 
disappeared.  After  the  administration  of  some  port-wine 
negus,  the  child  fell  asleep.  I  remained  with  him.  He 
iwokc  in  an  hour,  from  portions  of  detached 
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biane  choking  up  the  tube,  and  thereby  inducing  a  momen- 
tary return  of  the  asphyxia]  symptoms.  Without  taking 
the  tube  out  of  the  trachea,  I  was  able  to  dear  it  perfectly 
by  dragging  out  large  pieces  of  membrane.  I  remained 
with  the  child  from  the  time  of  the  operation  till  seven  next 
morning.  During  the  ntght,  he  slept  a  good  deal,  and  took 
a  fair  amount  of  beef-tea,  alternated  with  port- 
to  which  latter  a  teaspoonful  of  the  compound 
cinchona  (Bril.  Ph.)  was  twice  or  three  limes  added. 

Sunday,  October  26th,  I  p.m. — Drs.  Ball,  Simon,  and  I 
met  in  consultation.  There  was  some  subcutaneous  em- 
physema around  the  operation-wound.  A  bright  rubeolar 
eruption  was  conspicuous  on  the  trunk  and  on  the  legs. 
This  eruption  was  feintly  visible  early  this  morning.  The 
urine  was  intensely  albuminous:  it  became  a  semi-solid 
mass  when  treated  with  heat  and  nitric  acid.  The  pulse 
was  120  ;  the  temperature  was  37.8  Cent.  Shreds  of  felsc 
membrane  were  at  this  time  being  constantly  got  rid  of 
through  the  tube.  A  mixture  of  perchlorate  of  potash  and 
tincture  of  the  chloride  of  iron  was  prescribed.  Very  little 
of  this  mixture  was  ever  taken,  the  patient's  mother  objecting 
to  ferruginous  medication,  which,  she  said,  did  not  agree 
with  her  family. 

Monday,  October  zyth. — At  my  first  visit  (7  A.M.),  I 
found  the  condition  not  quite  so  favourable.  There  had 
been  some  oozing  of  blood  from  the  operation -wound,  the 
edges  of  which  were  coaled  with  diphtheritic  pellicle.  The 
urine  was  intensely  albuminous.  The  pulse  was  120,  very 
feeble  The  temperature  was  37.8,  At  noon,  his  state 
was  very  similar.  At  10  p.m.,  there  was  a  still  feebler 
pulse.  The  greatest  difficulty  had  been  experienced  during 
the  day  in  administering   aliment.     He   was  evidently  in 
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upatwaattdtmhBtl.ua  amiiamir,ami  j^  fevwU  I 
nx  or  ooaU  mat  :iw,JI—  a  Any  of  calix  of  thca.  UodD-i  | 
nese  omatfaacot  I  usuliw  id  ic^ish  wHh  Un 
hiiiii  irf'ihi  litJi  FanfanA  a*  csnns  cf  b 
bna^  WM  wiwiniirrfril  tahi«.  I  kfilria  fbrBcailjr  twnA 
noun*    Cin  uy  itimiii^  be  ■>■  jdocbct  sh 

Tn»^,  Octrftfr  28/i. — About  tkw  m  tbe 
mi  slnnbeiiDg  oa  1  Ma  wndh  oooiBaMed  a 
tBc  pADCfit,  wDcu  1  W31  araucu  DT  UK  cncs 
dants  and  a  ttraage  ootse  proceeding  irom  the 
was  cold,  comatose,  and  coDml%d.  In  an  instant, 
dmr  the  cannub,  which  was  cbokcd  up  with 
membtanous  sfarcds.  I  kept  the  wound  dilated,  whereupon 
respiradoa  was  rc-cstaUished,  and  a  lar^  quantity  of  frothy 
mucus  expelled.  The  cannula  was  then  replaced.  The 
breathing  was  so  feeble,  ihe  pulse  so  weak,  and  the  suriace 
so  cold,  that  I  feared  the  wor^t.  A  large  catapJasm  of 
mustard  and  linseed  to  the  chest,  turpentine  stupes  to  the 
legs,  and  an  enema  of  beef-tea  and  brandy  were  all  quickly 
resorted  to.  In  about  an  hour  or  an  hour  and  a  half  from 
the  time  1  was  aroused.  Dr.  Jules  Simon  (whom  I  had  at 
once  sent  for)  arrived.  The  child  had  then  very  nearly 
recovered  from  the  critical  accident  which  has  now  been 
described.  The  day  passed  without  the  occurrence  of  any 
noteworthy  incident,  except  that  once  the  tube  was  taken 
out  and  cleared  of  the  mucosity  by  which  it  had  again  be- 
come cl(^ged.  At  5  P.M.,  the  pulse  was  116,  and  the 
temperature  was  38  cent.  (100.4.  fahr.).  The  urine  WM 
Still  very  albuminous,  though  decidedly  less  albuminous  than 

had  been  since  tbe  26th. 

fVttineiday  Oclohrr  2glh. — In  the  morning  an  ameliora- 
tion in  the  state  of  the  patient  was  observable.     Thi 
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nosiriU,  and  operation -wound  were,  for  the  fird  time  imce 
the  operation,  free  from  diphtheritic  pellicle.  The  cervical 
emphysema  and  the  rubeolar  eruption  had  both  disappeared. 
For  an  hour  the  cannula  was  withdrawn.  For  the  laM  two 
days,  the  patient  had  taken  an  abundant  and  varied  supply 
of  itimulanis  and  aliment,  consisting  of  champagne,  brandy, 
beef-tea,  and  pounded  raw  meat  with  its  juice.  He  hadi 
however,  no  dcmrc  for  food.  There  was  great  wastinji;  of 
the  hi>dy.  At  noon,  the  pultc  was  96,  and  the  temperature 
37.7  Cent.  (99.8  Fahr.).  There  wan  observed  at  the  same 
hour  a  nutalilc  diminution  Jn  the  quantity  of  albumen  in  the 
urine.  'I'hc  urine  examined  was  paMcd  at  10  a.m.  At  my 
•ubicqucnt  visits  at  7  p.m.  and  11  p.m.,  I  found  that  there 
wa  a  return  of  the  fever.  At  seven  o'clock,  the  puUe  was 
124,  and  the  temperature  was  38.8  Cent.  { 102.8  Fahr.). 
Some  urine  pa.sscd  about  10  p.m.  was  much  more  albuml- 
nout  than  that  passed  at  ro  a.m. 

ThuritLiy,  Octohir  loih. — The  patient  passed  a  tranquil 
night.  This  forenoon  he  remained  without  the  cannuU 
for  more  than  an  hour.  During  the  day  the  breathing 
became  oppressed  1  and,  on  examining  the  chest,  the 
respiratory  murmur  in  the  right  lung  was  found  to  have 
ihecome  feebler.  At  9  p.m.,  I  found  that  the  condition  had 
improved  since  the  morning.  The  dyspnoea 
Aebleness  of  respiratory  murmur  in  the  right  side  had 
increased.  The  urine  passed  during  my  visit  was  rather 
lets  albuminous  than  some  which  had  been  passed  five  hours 
previously  and  kept  in  a  separate  vessel.  The  pulse  had 
Allen  from  120  to  1041  and  the  temperature  was  exactly 
the  same  as  in  the  morning — viz.,  38.8  Cent. 

Friday,  Octobtr  311/. — He  passed  a  good  night.  At  I  P.M., 
the  pulse  was  T04,  and  the  temperature  was  38  Cent.  (100-4 
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Fnhr.)-  During  ihc  grcaicr  prt  or  ihc  day  he  remiincd 
without  the  cannula.  He  was  Riraiigcr.  Thcnlimciuaiion 
hid  been  (iiligcntly  and  aucceiifully  carried  out.  In  the 
right  lung,  the  respiratory  murmur  was  very  coarse. 

Sature/iiy,  Ntvtmbtr  ur.— He  [Msxed  a  good  night.  He 
Wat  the  whole  day,  except  an  hour,  without  the  cannula. 
The  breath-sound  was  still  rude  in  the  right  lung ;  but 
there  wan  a  return  of  air  to  the  smaller  tul>es.  There 
wai  a  considerable  scro-saiiguinolent  flow  through  the 
operation-wound,  the  edges  of  which  had  a  healthy  appcu- 
tncc. 

SuHtiays  Nevtmhtr  aW,— The  night  was  disturbed,  but 
aeverthelcis  his  condition  had  improved.  The  pulscwas  8S, 
and  firmer  j  the  tem[)erature  was  ']7  Cent.  (98.6  Fahr.).  The 
right  lung  was  much  les«  engorged,  The  ope  rat  ion -wound 
Wat  contracting.  The  child  breathed  through  the  larynx 
and  the  nose.  I'hc  urine  was  still  highly  albuminous  1  but 
the  quantity  of  albumen  it  contained  was  now  insignificant, 
jrhen  compared  to  that  which  it  contained  on  the  a6th 
%>cCober. 

JNnumtfr  yd^^thfand  5/^.— These  were  three  days  of  pro- 
gressive amendment,  during  which  the  pulse  varied  between 
84  and  ti8,  and  the  temperature  (often  taken)  was  never 
found  above  37.8  Cent.  (100  Kahr.),  and  was  generally 
llbuut  37,1  Cent.  [99  Fuhr.)  The  urine,  tested  twice  or 
thrice  in  (ho  twenty-four  hours,  contained  a  constantly 
diminishingamount  of  albumen  till  the  aflcrnoun  of  the  5th, 
when  not  even  a  trace  cuuUl  l>c  detected.  During  these 
three  days,  the  child  was  without  the  cannula. 

Nnvimhrr  bth. — The  intprovcmciil  continued.  The 
child  slept  well  and  much.  Me  timk  abundance  of  suitable 
food  with  appetite,     lie  could  blow  out  a  candle,  and  speak 
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in  a  low  voice.  The  opmxion-^wtmnd  was  very  nearly,  but 
not  <]uite,  closed. 

Novfmter  yth. — For  the  first  time,  the  child  left  his  bed, 
and  look  his  meals  sitting  at  a  table  beside  the  fire. 

Dectinber  lit. — The  child  being  nearly  well,  daily  at- 
tendance had  lately  been  discontinued.  He  spoke  in  a 
natural  manner.  The  tracheal  wound  was  solidly  closed, 
and  the  strength  was  steadily  returning. 

The  medical  and  hygienic  treatment  after  the  operation 
consisted  in  good  varied  alimentation,  pepsine  being  given 
with  the  food ;  a  liberal  employment  o(  wine  and  other 
alcoholic  stimulants ;  and  the  maintenance,  day  and  night,  of 
an  equal  temperature  in  the  room,  the  atmosphere  of  which 
was  moistened  by  steam  from  a  tin  basin  of  water  below 
which  a  spirit-lamp  was  kept  burning.  I  ought  lo  add, 
that  the  room  was  spacious  and  the  house  situated  in  an 
airy  locality  adjoining  the  Champs  Elysees. 

December  24//r. — The  child  had  now  regained  sufficient 
health  and  strength  to  walk  out,  sleep,  and  eat  very  much 
as  before  his  illness.  He  was,  however,  very  thin.  About 
November  20lh,  he  was  observed  to  be  weak  and  languid, 
but  in  no  way  paralysed.  On  November  Z+th — about  five 
veeks  after  the  operation — paralytic  symptoms  were  mani- 
fest. The  child  had  a  curiously  restrained  or  rather  con- 
tracted appearance,  in  consequence  of  the  head  falling 
forward  and  the  shoulders  being  twisted.  There  was 
internal  strabismus  of  the  left  eye.  By  an  effort  of  the  will 
he  could  raise  his  head,  but  was  unable  to  correct  the  squint. 
The  pupils  were  equal.  The  third  and  fourth  pairs  of  nerves 
were  not  affected  ;  the  sixth  pair  only  were  paralysed.  The 
power  of  accommodation  was  lost.  He  had  no  difficulty  in 
■wallowing,  nor  had  he  any  paralytic  symptoms  whatever. 
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except  those  now  described.  By  the  advice  of  Dr.  Gale- 
zowski,  a  solution  of  eserinc  was  dropped  into  the  eye. 
Ferruginous  tonic  treatment,  which  had  already  been  resumed, 
was  continued.  After  fifteen  days,  the  paralytic  symptoms 
which  I  have  described  had  entirely  disappeared  and  no 
form  of  paralysis  afterwards  manifested  Itself 

The  patient  was  in  perfect  health  in  November,  1874, 
twelve  months  after  the  operation  of  tracheotomy  saved  him 
from  impending  suffocation. 

The  case  now  described  was  2  severe  and  a  typical  case  of 
Diphtheria  terminating  in  recovery,  after  death  had  been 
averted  by  tracheotomy  which  was  imperatively  demanded 
by  the  almost  total  exclusion  of  air  from  the  lungs  by  the 
laryn go- tracheal  manifestation  ofthe  disease.  Tracheotomy 
saved  the  child  but  did  not  cure  his  diphtheria :  it  enabled  him 
to  breathe — to  live — whilst  Nature,  judiciously  and  unceas- 
ingly assisted  by  Art,  accomplished  a  cure.  Such  a  case 
aflbrds  an  excellent  foundation  for  a  clinical  study  of  diph- 
theria. 

The  principal  topics  may  be  considered  under  the  follow- 
ing heads : — 

I.  Manner  of  Invasion. 

3.  Diagnosis. 

3.  Symptoms  and  their  Significance. 

+.  Prognosis.  

5.  Treatment. 

6.  Paralytic  Affections. 

The  Invasion  of  Diphtheria  is  generally  occult  and 
insidious.     The  disease  talces  full  possession  of  its  vie 
in  the  majority  of  cases,  without  exciting  the  least  alarm 
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in  him  or  in  those  by  whom  he  is  surrounded.  So  it  hap- 
pened in  the  case  now  before  us.  When  £,  G.  was  at  home 
from  school  on  Sunday  the  19th  October,  his  family  thought 
that  he  was  not  quite  well,  though  not  so  ill  as  to  require  any 
special  attention.  The  patient  was  at  that  date  already  under 
the  infiuenceof  the  nascent  disease.  On  Monday  and  Tues- 
day, 2oih  and  21st  October,  the  schoolmaster  imputed  to 
childish  trick  and  idleness  conduct  which  was  really  the  conse- 
quence of  advancing  illness.  On  the  afternoon  of  Wednesday 
the  22nd  the  child,  being  broken  down  with  diarrhcea,  was 
sent  home  as  an  invalid.  On  Thursday  the  23rd  he  com- 
plained for  the  first  time  of  sore-throat,  and  was  affected  by 
dyspncea  and  aphonia.  These  symptoms,  if  observed  by  an 
experienced  medical  practitioner,  would  no  doubt  have  led 
him  to  suspect,  and  probably  to  discover,  the  existence  of 
diphtheria.  They  did  not,  however,  alarm  the  family,  by 
whom  they  were  not  unnaturally  attributed  to  catarrh 
caused  by  the  child's  having  been  sent  home  imperfectly  clad 
when  weakened  by  purging.  Early  in  the  morning  of 
Friday  the  24th,  when  I  first  saw  the  patient,  the  progress 
of  the  case  had  removed  all  difficulty  from  the  diagnosis. 
The  history  of  the  case  and  the  general  character  of  all  the 
symptoms  pretty  clearly  showed  the  nature  of  the  malady  ; 
and  there  was  one  sign  which  established  the  diagnosis  be- 
yond the  possibility  of  error— -the  ragged  scrap  of  membranous 
pellicle  which  1  seized  and  easily  stripped  otF  with  the 
forceps  from  the  su  rface  of  one  of  the  tonsils. 

The  invasion-symptoms  of  diphtheria  are  nearly  always 
slight  as  well  as  insidious,  a  circumstance  which  imparts 
great  difficulty  to  the  diagnosis  at  an  early  stage  of  the 
disease.  Families  do  not  take  alarm  at  the  slight  hoarse- 
ness of  a  child  who  is  amused  with  his  toys.     Slight  fever, 
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*  little  languor,  an  occasional  tickling  cough,  and  a  loss  of 
voice  are  all  symptoms  which  both  individually  and  in  a 
group  are  of  frequent  occurrence  in  children.  They  may 
be  only  transient  catarrhal  symptoms ;  but  for  the  first 
three  or  even  four  days  a  diphtheria-stricken  child  will 
probably  present  no  other  indications  of  abnormal  health. 
It  is,  therefore,  a  paramount  duty  of  the  practitioner 
when  called  to  a  child  with  what  is  apparently  only  a 
slight  sore-throat,  to  make  an  examination  of  the  throat 
with  great  care  internally  and  externally,  and  to  weigh 
what  he  sees  together  with  all  the  information  he  can 
obtain  regarding  the  history  of  the  case  and  its  general 
symptoms.  This  scrutiny  will  be  imperative  even  with 
adults,  if  diphtheria  be    prevailing  as  an    epidemic,  or    if 

I    the  patient  be  living  in  contact   with  sporadic  cases,  or  if 
he  have  been  in  any  way  exposed  to  the  contagion  of  the 
disease.     However    skilful     and     minute    the    scrutiny    of 
the  medical  observer,  he  will  probably  be  unable  for  some 
days  after  the  commencement  of  the  disease  to  establish  the 
diagnosis  on  a  positive   basis.     In  the    invasion-stage  it  is 
generally  impossible   to  form  an  absolute  diagnosis.     The 
early  symptoms  being  generally  slight  and  common  to  diph- 
^_    theria  and  to  trivial  maladies,  the  disease  is  often  allowed  to 
^H  pass  into  the  exudation -stage  before  medical  aid  is  sought. 
^H   In  point  of  fact,  there  is  nothing  uniform  or  characteristic 
^"     in  the  symptoms  of  invasion.     General  discomfort,  loss  of 
appetite,  debility,  diarrhcea,  rigors,  pallor,  husky  voice,  and 
hoarseness  very  often  usher  in  diphtheria  ;   but  as  they  also 
often  usher  in  various  other  maladies,  they  assist  our  diagnosis 
only  when  viewed  in  conjunction  with  oiher  circumstances. 

Invasion -symptoms    may   be    absent,    or    t' 
ptoms  which  attract   attention  may  be  mis 
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invasion -symptoms,  as  well  as  the  whole  course  of  the  caset 
vary  with  the  epidemic.  This  fact  has  been  lost  sight  of 
by  some  systematic  writers,  who  have  artistically  combined 
materials  which  for  the  sake  of  clinical  truth  ought  to  have 
been  represented  in  separate  pictures. 

The  paiian  of  diphtheria  may,  it  would  appear,  remaitt 
latent  in  the  system  for  a  long  period — for  how  long  it  is 
impossible  to  say — and  then,  upon  occasion  given,  suddenly 
manifest  itself.  In  this  respect  diphtheria  resembles  ague, 
particularly  the  forms  of  ague  to  which  the  designation 
"  pernicious  "  has  been  applied.  I  have  to  treat  every  year 
in  Paris  a  considerable  number  of  very  severe  imported  cases 
of  pernicious  ague.  I  have  notes  of  seventeen  such  cases 
treated  in  the  years  1873,  1874,  and  1875.  They  all 
occurred  in  patients  who  had  been  resident  for  a  longer  or 
shorter  period  in  places  in  Italy,  India,  Ceylon,  and  some  South 
American  countries  where  remittent  and  intermittent  fevers 
arc  endemic,  and  had  been  epidemic  during  their  residence. 
Seven  of  these  seventeen  patients  never  had  had  neuralgia, 
ague,  or  any  form  of  fever  till  their  attacks  in  Paris.  Three 
of  them  had  been  more  than  twelve  months  absent  from  the 
country  in  which  they  must  have  imbibed  the  long-latent 
poison.  One  of  the  three  cases  was  under  my  care  in 
October,  1875.  The  patient  had  been  slightly  ailing  in 
London,  just  before  coming  to  Paris  on  the  way  back  to 
Ceylon,  where  he  had  previously  resided  in  a  district  where 
bad  remittents  and  intermitients  are  endemic.  When  in 
London  he  had  consulted  Dr.  Dyce  Duckworth  for  moderate 
cWlls  and  sweats.  That  physician  successfully  prescribed 
moderate  doses  of  sulphate  of  quinine.  When  the  patient 
left  London  he  believed  that  he  was  quite  well :  but 
on   arrival  in  Paris  he  was  at  once  laid   up   with    head- 
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ache,  intense  pains  in  the  back  and  limbs,  violent  shaking,  and 
a  feeling  of  great  cold  :  after  some  hours  a  burning  fever  set 
in,  which  in  turn  was  succeeded  by  a  drenching  perspiration. 
He  had  had  the  paroxysm  now  described,  and  another  pre- 
cisely similar,  before  I  saw  him  for  the  first  time.  By  these 
two  attacks  he  was  entirely  prostrated,  being  unable  to 
stand  without  support.  The  case  was  a  serious  one  for 
some  days,  but  the  patient  passed  through  his  malady  very 
satisfactorily,  and  after  a  detention  of  three  weeks  pro- 
ceeded on  his  journey  to  the  East.  This  gentleman's  illness 
in  Paris  was  considered  by  Dr.  Dyce  Duckworth — to  whom 
the  symptoms  were  fully  reported — to  be  the  manifestation 
of  a  latent  fever-poisoning  which  had  occurred  more  than 
a  year  previously  in  a  malarious  district  of  Ceylon, 

I  cannot  adduce  an  exactly  analogous  case  of  diph- 
theria ;  but  there  is  a  class  of  iacts  which  equally  tends  to 
prove  that  the  poison  of  diphtheria  may  remain  latent  in 
the  system  till  circumstances  occur  to  call  it  forth.  The 
seed,  so  to  speak,  is  received  into  unsuitable  soil,  where  it 
may  either  perish  after  a  time,  or  remain  in  a  state  of  latent 
irittlJtjr  till  the  production  of  some  change  in  the  soil — or,  in 
words,  in  the  condition  of  the  patient — excites  the 
reproductive  power  of  the  morbid  germ.  "You  will  sec," 
■ays  Trousseau,  "in  children  who  have  been  blistered  on 
the  arms  for  catarrhal  affections,  a  very  common  practice, 
and  which  may  even  have  been  resorted  to  by  medical 
practitioners — you  will  see  the  blistered  surfaces  become 
covered  with  false  membrane,  if  the  children  are  living  in  the 
midst  ef  diphtheritic  contagion.''  ^ 


Troviseau  : — Lectuiei  on   Clinical   Medicine.      See  r 
and  Vol.  of  New  Sydenham  Society's  Tranilation  :  London, 
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I  have  seen  a  catarrhal  affection  of  the  throat,  the  resull 
of  exposure  to  cold,  become  the  starting-point  of  pharyngo- 
laryn go- tracheal  diphtheria.  Such  cases  have  often  bceni 
described  as  "  catarrhal  diphtheria,"  as  if  they  constituted  a 
variety  of  diphtheria;  but  it  is  not  so,  for  the  catarrh  doe& 
not  come  from  the  diphtheria  :  on  the  contrary,  the  diph. 
theria  comes,  in  a  sense,  from  the  catarrh,  the  latter  being  a) 
lesion  which  acts  as  the  immediate  determining  cause  of  th< 
diphtheritic  manifestation,  though  neither  the  cause  nor  i 
part  of  the  diphtheria. 

The  fact  that  persons  "  living  in  the  midst  of  diphtherttii 
contagion" — to  use  Trousseau's  expression — may  really  be 
dangerously  charged  with  the  poison,  even  when  apparently 
uncon laminated  by  it,  is  very  suggestive  of  the  importance 
of  adopting  prophylactic  treatment  in  districts,  houses,  and 
families  as  has  already  been  recommended  in  respect  oi 
persons  living  in  cholera  Jocah'ties  during  cholera  epidemics,' 
when  persons  in  apparent  health  are  often  under  the  prevail- 

T  morbid  influence,  and  when  all  diseases  are  often  stamped 
with  the  choleraic  type. 

The  dormancy  or  latency  of  the  contagjum  of  diphthei 
tinder  certain  conditions  is  a  subject  of  great  practit 
importance,  closely  akin  to  the  insiduous,  masked,  and  almost' 
hesitating  character  of  what  is  commonly  called  the  invasion- 
stage.  Treatment  directed  then,  and  earlier,  to  the  blood- 
lesion — the  dominant  lesion  in  diphtheria— may  prove  in  a 
high  degree  protective  or  curative. 

The  Diagnosis  of  Diphtheria  is  frequently  surrounded 
vith  great  difficulties  after  the  disease  has  passed  out  of  the. 

'  Sre  Volume  I,  p.  175. 
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nvas  ion -Stage,  and  even  when  it  haa  reached  the  period  of 

acojilastic  exudation. 

What  are  these  difficulties,  and  how  can  we  obviate  them  ? 
What  are  the  diagnostic  signs  of  diphtheria?  It  is  only 
the  experienced  practitioner  who  can  fully  understand  and 
successfully  grapple  with  the  difficulties  of  these  questions. 
The  diagnostic  rules  laid  down  in  systematic  treatises  re- 
quire to  be  supplemented  and  corrected  by  that  kind  of    I 

Dwledge  which  can  only  be  obtained  by  clinical  study- 
that  is  to  say,  by  a  minute  and  patient  study  of  cases  at  the  j 
bedside. 

As  a  general  rule — with,  however,  one  or  two  per  cent,  of  1 
exceptions — the  diphtheritic  exudation  first  manifests  itself  on 
the  tonsils  or  pharynx,  and  next — not  always  in  continuity 
— on  the  larynx.  From  one  to  seven  days  may  elapse 
between  the  first  appearance  of  the  false  membrane  and  its 
exudation  on  the  mucous  surface  of  the  larynx.  In  some 
epidemics  the  larynx  is  a  usual  situation  for  false  membrane 
a  be  first  formed.  In  more  than  one  sporadic  case  1  have 
seen  the  first  deposit  of  false  membrane  occur  in  the  bron- 
chial tubes,  then  in  the  trachea,  and  death  take  place  without 

;  larynx  having  been  invaded.  Many  such  cases  are  re- 
corded by  reliable  observers  who  have  compared  the  sym- 
ptoms and  phenomena  during  life  with  the  autopsic  appear- 
ances. In  a  case  of  this  kind  (which  I  saw  once  only 
during  life)  I  did  not  discover  the  nature  of  the  disease  till  I 
made  an  anatomical  inspectiun  after  death. 

In  May,  1871,  at   1 1   o'clock  at  night,  amid  the  roar  of  I 
artillery,  the  turmoil  and  the  peril  of  the  closing  period  of 
the  second  siege  of  Paris,  a  despairing  woman  arrived  from 
Neuilly  at  my  ambulance  with  a  male  child,  aged  about  two 
years.     She  stated  that  it  had  been  ailing  for  about  six  days,.. 
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but  that  from  the  dangers  of  the  bombard  men  t  she 
been  unable  to  leave  her  home  to  seek  advice  till  forty- 
eight  hours  before  she  came  to  me.  She  had  then  gone 
practitioner,  whose  prescriptions  she  had  since  followed,  and 
with  whose  sanction  she  consulted  me.  She  attributed  the 
child's  illness  and  a  severe  catarrh  from  which  she  herself 
itTering,  to  residence  in  a  dark,  damp  cellar  having 
been  necessary  for  their  safety  for  several  days.  Three 
leeches  had  been  put  on  the  upper  part  of  the  chest,  and 
hot  poultices  of  linseed-meal  bad  been  kept  constantly 
applied  to  the  entire  chest  except  over  the  leech-bites.  A 
mixture  containing  ipecacuan  and  kermes  had  been  ordered 
at  the  same  time,  and  had  been  given  regularly  at  short 
intervals  up  to  the  hour  at  which  I  saw  the  child.  The 
symptoms  which  then  presented  themselves  were  semi- 
asphyxia,  coldness  of  the  surface,  and  a  general  absence  of 
breath-sound  on  auscultation,  and  dulness  on  percussion  over 
the  entire  thoracic  parietes.  1  recommended  all  medicines 
to  be  discontinued— a  blister  to  be  applied  to  the  chest — 
and  a  teaspoonful  of  a  mixture  of  brandy  and  beef-tea  (one 
part  to  ten)  to  be  given  every  hour  till  the  child  rallied,  after 
which  time — should  it  ever  arrive,  which  I  said  was  im- 
probable— I  ordered  teaspoonfuls  of  milk  to  be  alternated 
with  the  teaspoonfuls  of  the  brandy  and  beef-tea  mixture. 
The  child  lived  till  the  evening  of  the  next  day,  having  for 
a  short  time  rallied  considerably  under  the  change  of  treat- 
ment. Some  hours  after  death  I  had  an  opportunity  of 
making  a  hurried  autopsy.  The  pharynx,  larynx,  and 
upper  part  of  the  tr.ichea  were  free  from  false  membrane. 
The  lower  part  of  the  trachea,  the  bronchi  and  larger 
bronchial  tubes  were  lined  with  a  tough  membrane,  on  care- 
/uJ/y  dragging  which  an  arborescent  continuity  of  the  same 
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was  withdrawn  from  the  smaller  tubes.  Peyer's  glands  and 
the  solitary  glands  were  prominent,  and  the  mucous  mem- 
brane around  them  was  very  vascular.  Three  lumbnci 
were  found  in  the  small  intestine,  I  did  not  suspect  tht 
existence  of  diphtheria,  till  the  post-mortem  examination 
showed  the  disease  under  which  the  child  had  succumbed, 
The  practitioner  who  treated  the  case  before  I  saw  it  con- 
sidered— not  unnaturally  under  the  circumstances — that  he 
was  treating  pneumonia.  This  case  is  an  example  of  the 
formation  of  diphtheritic  false  membrane  commencing  in  thi 
lungs. 

A  sister  of  this  child,  aged  four  or  five  years,  died  a  fort- 
night afterwards  of  diphtheritic  croup.  1  saw  her  twice 
and  had  no  doubt  as  to  the  nature  of  the  malaily. 

By  most  German  writers  the  case  of  the  male  child  would 
be  called  "croupous  pneurnonia,"  They  have  abandoned 
the  original  signification  of  the  Scottish  word  "  crou 
and  now  apply  the  term  "  croupous  "  to  all  affections  cha- 
racterised anatomically  by  the  formation  of  superficial  false 
membrane  on  subjacent  mucous  surfaces  in  a  state  of 
integrity.  They  speak  of  "  croupous  "  nephritis,  "  crou- 
pous" gastritis,  "croupous"  bronchitis,  and  "croupous" 
pneumonia.  In  fact,  in  the  medical  literature  of  Germany, 
"croupous"  and  "pseudo-membranous"  are  synomymous 
terms;  and  some  German  authors,  looking  to  the  pseudc>- 
membranous  character  of  dysentery,  call  it  "intestinal 
diphtheria."  Leaving  the  meaning  of  terms  for  discussion 
in  a  separate  article,  it  is  sufficient  here  to  say  that  the  case 
of  the  male  child  was  a  typical  example  of  diphtheria  in  a 
form  well  known  to  clinicians,  though  not  a  common  form. 
As  the  starting-point  of  the  diphtheritic  exudation  was  in 
the  lungs,  the  case  might  be  styled  "bronchial"  diphtheria. 
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"  BronchitLc"  or  "  pneumonic  "  are  objectionable  prefixes, 
as  they  suggest  the  presence  of  a  condition  commonly  called 
"  inflammation,"  which  is  not  the  pathological  condition 
present  in  diphtheria. 

In  October,  1875,  I  was  in  attendance  on  a  lady  about 
I  fifty  years  of  age,  who  for  about  a  week  suffered  very 
severely  from  a  confluent  eruption  on  the  roof  of  the  palate, 
tonsils,  and  back  part  of  the  pharynx,  accompanied  by 
swollen  submaxillary  and  cervical  glands.  Together  with 
these  local  atfections,  she  had  pains  in  the  back  and  limbs, 
hoarseness,  with  occasional  aphonia,  anorexia,  frequent 
vomiting,  acrid  eructations,  bitter  taste  Jn  the  moutfa, 
loathing  of  food,  incessant  cough  (which  sometimes  oc- 
curred in  suffocative  paroxysms),  sneezing,  and  coryza. 
This  case,  by  mimicking  certain  phases  of  diphtheria,  gave 
me  some  anxiety  for  forty-eight  hours  ;  but  at  the  end  of 
that  period — and  before  the  severity  of  sutFering  had  mode- 
rated— an  absolute  diagnosis  was  established,  and  a  favorable 
prognosis  formed  in  consequence  of  a  fresh  herpetic  eruption 
appearing  on  the  lips  and  roof  of  the  mouth.  The  duration 
of  illness  in  this  case  of  confluent  hcrpts  of  the  throat  was 
nine  days.  The  treatment  consisted  in  the  use  of  mouth- 
washes, and  in  administering  bismuth,  antacids,  vegetable 
tonics,  pepsine,  and  mild  laxatives. 

Confluent  herpes  of  the  throat  has  often  been  mistaken 
for  diphtheritic  sore  throat ;  and  the  successful  treatment  of 
diphtheria  so  much  boasted  of  by  some  writers  may  probably 
be  explained  by  their  having  had  to  do  with  the  essentially 
diiFerent  disease — throat-herpes,  called  herpes  guttural  by 
Gubler,  who  was  the  first  to  give  a  good  description  of  it. 
Cases  occur  in  which  the  differential  diagnosis  of  diphtheria 
of  the  throat  and  confluent  herpes  of  the  throat  is  not  with- 
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I  out  a  certain  amount  of  difficulty.  Whenever  this  difficulty 
4X:curs,  the  treatment  ought  to  be  such  as  may  do  good,  and 
can  at  least  do  no  harm,  in  diphtheria. 
Trousseau  states  that  it  is  sometimes  impossible  to  de- 
termine whether  a  sore-throat  be  diphtheritic  or  herpetic. 
He  says: — "The  embarrassment  is  still  greater,  both  in 
adults  and  in  children,  when,  as  often  occurs,  the  characters 
which  distinguish   diphtheritic   from  herpetic  membranous 

•  sore  throat  are  not  unmistakably  clear.  As  Bretonneau  has 
justly  remarked,  the  question  can  sometimes  only  be  solved 
by  the  dangerous  tendency  of  the  diphtheritic  affection  to 
extend  to  the  tonsiSs,  pharynx,  and  respiratory  passages, 
During  an  epidemic,  when  the  diagnosis  is  undecided,  we 
ought  in  every  case  to  be  as  prompt  to  act  as  if  we  had  real 
diphtheria  to  combat  ;  for  it  is  better  to  treat  energetically 
a  malady  which  is  not  serious,  than  to  run  the  risk  of 
allowing  one  of  an  essentially  malignant  character  to  gain 

I  ground."  ^ 
In  many  cases,  as  in  that  which  I  have  jusC  descriised,  the 
appearance  of  herpes  on  the  lips  removes  all  difficulty  from 
the  diagnosis.  The  manner  of  invasion  in  the  two  dis- 
eases is  generally  quite  different.  An  attack  of  diphtheria 
of  the  throat  is  insidious;  an  attack  of  herpes  of  the  throat  is 
ushered  in  by  an  acrid  burning  in  the  throat,  fever,  and 
disorder  of  the  stomach.  The  best  help,  however,  in  cases 
of  difficult  differential  diagnosis  between  diphtheritic  sore 
I  throat  and  herpetic  sore-throat  is  based  on  the  characteristic 
I  feature  of  diphtheria,  viz.   a  specific  exudation  from  mucoui 

'  Trousseau; — Lecture   on   "Membranous   Sore-Throat   and   in 
L  particular    Herpes  of  ihe   Pharynx."      See  page  +59  of  Vol.   II  of 
[  New  Sydenham  Society's  Tmiulation  of  the  Clirique  Medicalc.     Lon- 
.:   lS69- 
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surfaces,  wounds,  and  cutaneous  abrasions.  We  often  'see 
the  membrane  form  on  the  edges  of  the  tracheotoraist's 
incision  in  diphtheritic  croup.  The  diagnosis  between 
diphtheritic  croup  and  the  various  kinds  of  non-diphtheritic 
membranous  sore-throat  can  frequently  be  established  with- 
out any  harm  to  the  patient  by  applying  a  very  small  blister 
to  a  convenient  part  of  the  body,  such  as  the  forearm.  If 
the  disease  be  diphtheria,  the  diphtheritic  pellicle  will  appear 
on  the  vesicated  surface. 

In  some  localities,  and  in  some  epidemics,  diphtheria  is 
much  milder  than  in  others.  The  general  poisoning  is 
more  moderate,  and  the  formation  of  false  membrane  does 
not  proceed  beyond  the  pharynx.  The  majority  of  such 
cases  recover  without  treatment,  and  whether  the  treatment 
be  good,  bad,  or  indifferent.  Some  practitioners  who  have 
seen  diphtheria  only  or  chiefly  in  this  mild  form  have  com- 
placently attributed  the  mildness  of  their  cases  to  their  own 
skill,  and  have  expressed  surprise  that  their  successful  me- 
thods of  treatment  were  not  universally  adopted  as  soon  as 
they  were  made  known. 

In  some  mild  cases  the  nature  of  the  case  is  not  sus- 
pected, the  patient  being  treated  for  a  common  sore-throat. 
Even,  however,  in  the  miidest  cases  of  simple  pharyngeal 
diphtheria,  the  appearance  of  the  false  membrane  on  one  or 
both  tonsils  will  be  sufficiently  characteristic  to  establish  the 
nature  of  the  case. 

In  scarlatina,  the  tonsils,  pharynx,  and  nares  often  present 
appearances  considerably  resembling  those  which  belong  to 
diphtheria.  This  remark  is  specially  applicable  to  the  gan- 
grenous ulceration  of  the  tonsils  met  with  in  malignant 
forms  of  scarlatina.  There  is  often  in  malignant  scarla- 
tina a  membranous-looking  coat  on  the  tonsils,  sometimes 
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mistaken  for  the  false  membraneof  diphtheria,  to  which  it 
bears  a  general  resemblance.  If,  however,  the  history  of 
the  patient's  illness,  the  consistence  of  the  membr; 
its  situation  be  studied  with  a  view  to  the  induction,  a  cor- 
rect conclusion  will  generally  be  formed  by  a  careful  and 
experienced  observer. 

The  pellicle  of  diphtheria  is  a  leathery  membrane,  tough 
and  difficult  to  tear.  It  has  as  its  basis  a  cacoplastic  fluid 
exuded  from  the  surface  on  which  it  rests.  This  fluid,  which 
may  probably  be  correctly  described  as  cacoplastic  lymph, 
s  a  profusion  of  epithelial  cells.  The  membrane 
thus  formed  consists  of  compact,  tenacious  layers,  which,  as 
Trousseau  and  others  remark,  give  it  a  stratified  appearance. 
The  pellicle  of  scarlatinous  sore-throat,  on  the  other  hand,  is 
pultaceous  and  easily  torn.  In  cases  of  scarlatinous  gan- 
grene of  the  tonsils,  the  substance  which  simulates  the  false 
membrane  of  diphtheria  will,  on  examination,  be  found  to  be 
sphacelated  mucous  membrane  with  the  addition  of  a  pul- 
taceous  substance — a  loose  epithelial  detritus.  In  a  word,  the 
Tiportant  diagnostic  distinction  consists  in  the  diphtheritic 
pellicle  being  a  strong,  tough  membrane,  and  the  scarlatinous 
simulation  of  it  being  a  pultaceous,  easily  torn  stratum  of 
letritus,  or  a  portion  of  gangrenous  mucous  membrane. 

The  formation  of  the  diphtheritic  pellicle  generally  begins 
in  one  or  both  tonsils  after  two  or  three  days  of  some  pre- 
cursory redness  and  swelling,  which  are  often  so  slight  as 
to  be  unobserved.  The  pellicle,  in  most  cases,  first  shows 
itself  as  a  white  patch  of  exudation  on  one  tonsil :  from  this 
starting-point  the  formation  of  false  membrane  proceeds 
—generally  but  not  always  in  continuity — rapidly  to  both 
tonsils,  the  veil  of  the  palate,  the  uvula,  and  the  pharynx, 
this  extension  being  accomplished  in  young  children  in  from 
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to  three  or  four  days,  and  in  adults  less  rapidly  From 
the  pharynx,  except  in  mitd  cases,  it  descends  into  the 
larynx.  It  is  not  so  in  scarlatina,  the  larynx  being  com- 
paratively seldom  atFectcd  in  that  disease.  To  quote  the 
familiar  clinical  saying  of  Trousseau  : — "  Scarlatina  has  no 
liking  for  the  larynx." 

Nevertheless,  there  exists  in  some  cases  a  great  difficulty 
in  establishing  an  absolute  diagnosis  between  diphtheria  and 
scarlatina,  in  consequence  of  the  unquestionable  relation- 
ship which  exists  between  the  two  diseases,  notwithstanding 
their  being  pathologically  distinct  from  each  other.  Diph- 
theria— as  Graves  and  others  have  shown,  and  as  Trousseau 
admitted  in  his  later  teaching— often  follows  so  close  in 
the  wake  of  scarlatina  as  to  seem  to  be  one  of  its  later 
Stages.  False  membranes — diphtheritic  membranes — form 
in  the  pharynx,  and  larynx,  as  an  immediate  sequel  of  scar- 
latina. In  such  cases,  diphtheria  has  closely  followed  or 
been  engrafted  on  the  original  attack  of  scarlatina.  Trous- 
seau's opinion  on  this  point  is  probably  correct, 

"I  cannot,"  says  Trousseau,  "prevent  myself  from 
believing,  though  I  dare  not  affirm  it  as  a  fact,  that  the 
symptoms  now  under  consideration  depend  upon  a  complica- 
tion with  a  formidable  form  of  diphtheria  occurring  at  the 
close  of  the  attack  of  scarlatina.  The  patients  certainly 
sink  with  all  the  symptoms  of  diphtheritic  poisoning,  such 
as  lowering  of  the  general  temperature,  a  small  pulse,  a 
factor  of  the  breath  exhaling  from  the  mouth  and  nose,  and 
a  general  paleness  of  the  skin — a  combination  of  symptoms 
rot  met  with  in  any  other  serious  disease.  We  can  suppose, 
then,  that  in  persons  placed  under  certain  conditions,  as,  for 
example,  in  a  centre  of  epidemic  diphtheritic  influence,  such 
as  is,  one  may  say,  always  dominant  in  hospitals  for  children, 


the  scarlatinous  s 
of  a   diphtheritic 
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the  scarlatinous  sore-throat  may  become  the  starting-point 
of  a  diphtheritic  attack,  exactly  in  the  same  way  as  a 
all  excoriation  behind  the  ear,  an  ulceration  of  the  vulva, 
or  any  other  solution  of  continuity  existing  in  persons  in 
the  midst  of  erysipelatous  epidemic  influences,  may  become 
the  starting-point  of  erysipelatous  manifestations.  A 
cumstance  which  tends  to  support  me  in  looking  at  the  facts 
from  this  point  of  view  is  this — that  I  can  only  recoUect 
one  case  of  recovery  from  sore-throat  supervening  suddenly 
at  the  ninth  or  tenth  day  of  an  attack  of  scarlet  fever. 
The  patient  who  made  this  recovery  was  the  daughter  of 
my  honourable  friend  Dr.  Caffe.  In  true  scarlatinous 
sore-throat,  even  of  a  serious  character,  beginning  in  the 
exanthematous  fever  and  reaching  its  maximum  intensity 
on  or  between  the  fifth  and  eighth  days  of  the  disease 
recovery  is  the  rule,  and  generally  takes  place  without  tha 

In  the  passage  now  quoted  Xrousseau  does  not  refer  to 
malignant  scarlatinous  sore-throat,  but  to  simple  scarlatinous 
sore-throat,  an  affection  in  which  a  puttaceous  deposit  is 
generally  formed. 

Trousseau  makes  some  excellent  remarks  on  the  differen- 
tial diagnosis  of  the  sore-throat   of  diphtheria,  scarlatina^ 
measles,   and    smallpox.       He    says  : — "  The    diphtheritic 
affection  has  a  tendency  to  spread  to  the  nose  and  laryi 
but  the  scarlatinous  sore-throat  generally  remains  confined  to 
the  pharynx  ;  and  notwithstanding  Dr.  Graves's  condemi 
tion  of  the  proposition,  I  still  maintain  that  scarlatina  has 
litiag/or  iht  larynx.     True  scarlatinous  sore-throat,  then. 
pharyngeal,  differing  in  this  respect  from  the  sore-throat  of 
measles,  which  is  laryngeal,  and  from  that  of  smallpox,  which 
b  both  pharyngeal  and  laryngeal.     The  voice  of  scarlatinous 
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patients,  when  alFected,  is  snuffling,  but  its  tone  is  sonorous  : 
the  voice  does  not  undergo  the  modifications  to  which  it  is 
subjected  in  the  other  form  of  sore-throat,  when  it  is 
traversing  the  throat,  nose,  and  mouth.  In  measles  it  often 
happens  that  the  tone  of  the  voice,  very  much  altered  during 
its  formation  in  the  larynx,  undergoes  no  further  change  in 
traversing  the  back  part  of  the  throat."' 

Certain  forms  of  sore-throat  accompanying  the  exanthe- 
mata are  more  or  less  liable  to  be  mistaken  for  the  sore- 
throat  of  diphtheria.  Practitioners  who  have  clinically 
Studied  these  aifections  are  seldom  mistaken  in  their 
differential  diagnosis.  The  medical  history  of  each  case 
will  generally  be  sufficient  in  itself  to  establish  the  nature  of 
the  case.  In  respect  of  scarlatina,  however,  we  must 
remember  that  at  its  subsidence  a  sore-throat  may  set  in 
which  is  not  scarlatinous,  but  is  a  real  membranous — -that  is 
a  diphtheritic  sore-lhroat — a  manifestation  of  the  general 
disease  diphtheria,  to  which  convalescents  from  scarlatina  are 
peculiarly  disposed  in  certain  localities  and  during  epidemics 
of  diphtheria. 

Cutaneaui  Eruption! — some  of  which  have  a  great  resem- 
blance to  the  eruption  of  scarlatina — frequently  make  their 
appearance  in  the  course  of  diphtheria.  In  the  report  of  the 
case  of  E.  G.  I  mentioned  that  on  the  26th  October — prob- 
ably the  seventh  or  eighth  day  of  the  disease — "a  bright 
rubeolar  eruption  was  conspicuous  on  the  trunk  and  on  the 
legs."  Sometimes,  if  the  eruption  itself  were  the  only  guide 
to  the  diagnosis,  it  might  easily  be  declared  to  be  one  of  the 
forms    of  the    eruption    of  scarlatina.      The   eruptions  of 

1  Trousseau  :— See  p.  iSo  of  >nd  vol.  [Leciure  on  Scarlatina]  of 
the  Translation  of  the  Cliniqiie  MWieilc  for  the  New  Sydenham  Society. 
London:  1S69. 
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r  diphtheria  which  simulate  those  of  scarlatina  are  sometimes 
vesicular,  sometimes  like  urticaria,  and  sometimes  they  occur 
in  large  bright-red  patches.  Unlike  the  eruptions  of  scarla- 
tina, they  are  not  followed  by  desquamation.  That  they 
iare  not  scarlatinous  is  sometimes  proved  by  their  being 
succeeded  by  the  true  scarlatinous  eruption  ;  for  con- 
valescents from  diphtheria  are  as  much  disposed  to  take 
scarlarina  as  are  convalescents  from  scarlatina  to  take 
diphtheria. 
The  eruptions  of  diphtheria  seldom  continue  more  than 
three  days  and  sometimes  are  visible  for  only  a  few  hours. 
They  differ  much  in  appearance  j  yet  we  must  nevertheless 
00k  upon  them  as  the  results  of  the  special  contagium  of 
diphtheria  just  as  the  different  though  less  varied  eruptions 
of  scarlatina  proceed  from  the  special  poison  which  engen- 
ders that  malady,  or  as  the  manifold  eruptions  arising  from 
•  toxemia  are  dependent  on  morbid  and  non-morbid  poisons. 
The  eruptions  of  diphtheria,  particularly  in  relation  to  their 
causes,  have .  been  carefully  studied  by  Professor  G.  See,  of 
Paris,  who  believes  that  they  are  toxxmic,  and  also  that 
they  are  pathologically  distinct  from  the  eruptions  of 
scarlatina. 


I       The  Symptoms  of  Diphtheria — general  and  local — 
and  thtlr  rtipeaivt  significance  next  claim  attention. 

The  General  Symptoms  of  pharyngo-laryngo-tracheal 
diphtheria  are  of  course  simply  those  of  the  general  specific 
disease  diphtheria.  They  are  the  same  wherever  the  false 
membranes  are  exuded — whether  on  the  tonsils,  pharynx, 
larynx,  trachea,  bronchial  tubes,  nares,  eyelids,  vulva, 
gina,  uterus,  anus,  or  on  a  wound,  ulcer,  or  cutaneous 
1.  abruion. 
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Some  or  the  general  symptoms  are  constant  an 
are  occasional. 

The  Cemtant  Gentral  Symptoms  ^diphtheria  are  :■ 

Prostration  of  strength  ;  and 

Formation  of  false  membrane. 

Thi  Occasional  General  Sjmptems  of  diphtheria   of  mos 
importance  are : — 

Albuminuria; 

Abnormal  Temperature ; 

Cutaneous  Eruptions  ; 

Enlarged  Glands  ; 

Paralytic  Affections. 

Prostratim  of  itrrngth — great  and  prolonged  prostration 
nervous  power — charactecised  the  case  of  E.  G.,  from  first 
to  last,  as  is  usual  in  diphtheria.  Extreme  depression  of  the 
vital  power  is  a  constant  conllition  in  this  disease.  Some- 
times this  vital  collapse  is  so  great  from  the  very  beginning  of 
the  attack  as  to  be  in  itself  the  cause  of  immediate  danger 
and  even  of  rapid  death.  In  some  cases,  it  carries  ofF 
the  patient  in  a  few  hours,  and  before  any  false  membrane- 
has  had  time  to  form,  and  before  any  characteristic  sym-> 
ptoms  have  shown  themselves.  Patients  sometimes  die  from. 
diphtheria  after  an  illness  of  only  a  few  hours ;  thejr 
succumb  to  the  primary  impression  on  the  nervous  system 
caused  by  an  overwhelming  dose  of  the  diphtheria-poison. 
In  rapidly  fatal  diphtheritic  poisoning,  there  are  degrees 
of  rapidity — that  is  to  say,  there  is  a  gradation  of  cases 
from  those  in  which  death  takes  place  in  six  hours,  witf* 
scarcely  any  signs  of  diphtheria  except  prostration  and  death, 
to  others  in  which,  from  the  shock  of  the  poisoning  being 
less  violent  in  its  operation  on  the  nervous  system,  lime  is 
afforded   for  a  greater  or  less  manifestation  of  false   mem- 
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brane  on  the  tonsils  and  for  other  symptoms  to  show 
themselves,  such  as  turgescence  of  the  cervical  glands  and 
albuminuria.  In  some  epidemics  these  fearfully  rapid  cases 
not  occur :  in  other  epidemics  they  occur  frequently — 
the  patients  dying  from  general  poisoning  before  any  mani- 
festation of  French  "croup,"  which,  to  prevent  ambiguity, 
I  have  spoken  of  under  the  name  of  "  p ha ryn go- laryngo- 
tracheal diphtheria."  In  the  admirable  clinical  history  of 
diphtheria  in  Florence,  from  1862  to  1872,  published 
by  Drs.  Carlo  MoreUt  and  Leopoldo  Nesti,  mention  is 
made  of  cases  of  diphtheria  proving  fatal  within  a  few 
hours.  In  these  cases  great  depression  of  the  nervous  powers 
was  accompanied  by  rapid  formation  of  false  membrane  on 
the  visible  mucous  surface  of  the  throat.  We  are  told  by 
Morelli  and  Nesti  that  the  rapidity  and  fatality  of  the  disease 
Wis  greatest  in  young  children,  and  that  the  less  the  age 
the  greater  was  the  rapidity  of  the  fata!  issue.  A  similar 
remark  has  been  made  by  the  historiansof  epidemics  of  other 
dates  and  other  countries.  In  the  great  Florence  epidemic 
the  beginning  and  the  end  of  the  attack  were  sometimes 
comprised  within  a  space  of  little  more  than  six  hours.' 


'  MoFiELU   (Carlo)   e   Nesti   (Lcopnldo) :- 
Difcerite  osscrvaia  neJIa  Cilia  di  Fircnze  e  suoi 


i  dal  i8£i  al 


From  page  5  I  extract  the  following  sentences:  — "  Aweniva 
in  alcunl  caii  di  videre  crescere  cd  estendersi  ncl  modo  il  piii  rapido, 
qucsta  materia  [the  false  membrane]  per  tutto  ristmo  delle  faucl,  occu- 
pare  I'arco  inticro  del  palato  molle,  talire  nelle  fosse  nasali  posteriori  et 
ditcendendo  per  le  vie  dell'  aria  foctare  presto  un  cambiamento  ncl  tuono 
della  voce,  molta  dilKcoka  nell  c^pirazione  e  assai  maggiore  di  quetia 
dell'  ispira^Ioncj  e  con  pochissimi  conaii 
vomito  diminuite  gnindeoienie  Ic  fbrae  c  ie  aiioni  del  sisema  ncrv 
culare,  fan]  deprciso  il  volto,  e  venire  meno  ta  vita  in  pochissinie  oi 

VOL.  ir. 
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Analogous  cases  occur  in  other  poison- diseases — cases  ia 
which  the  poisoning  is  so  rapid  that  death  takes  pi; 
before  a  sufficient  time  has  elapsed  for  a  manifestation  of 
the  ordinary  phenomena.  This  has  been  particularly  ob- 
served in  scarlatina.  In  some  epidemics  it  is  not  very  unusual 
for  the  patient  to  die  before  there  has  been  time  for  the  cha- 
racteristic eruption  and  sore-throat  to  manifest  themselves. 
During  an  epidemic  of  scarlatina  which  desolated  many  homes 
in  London  and  its  environs  in  1848  I  saw  four  cases  at  Put- 
ney in  which  death  occurred  prior  to  the  appearance  of  the 
eruption.  In  two  of  these  cases  the  sore-throat  was  just 
beginning  when  death  occurred.  In  one  of  the  cases  the 
entire  duration  of  the  disease  was  less  than  three  days  ;  in  ic 
there  was  neither  sore-throat  nor  eruption  :  after  one  day  of 
restlessness  came  two|days  and  two  nights  of  wild  delirium, 
accompanied  by  scanty  urine  and  intense  albuminuria, 
ushering  in  cedema  of  the  glottis,  ttdema  of  the  lungs, 
general  anasarca,  and  death.  The  latter  case  occurred  in  a 
femily  in  which  I  had  recently  attended,  or  was  then 
attending,  five  other  severe  cases  of  scarlatina  in  which  re- 
covery took  place,  all  the  usual  symptoms  having  been  well- 
marked. 

In  all  forms  of  diphtheria,  prostration  is  a  leading  sym- 
ptom of  the  disease.  In  some  cases  at  the  very  onset  of 
the  attack  it  is  so  overwhelming  as  to  destroy  the  patient 
before  the  ordinary  phenomena  of  diphtheria  have  had  time 
to  show  themselves. 

The  exudation  of  cacaplast'ic  lymph  and  cartsequefil  formation 


ipparEnze  ddia  carbaniamia.  Nci  tenen  fanci'illi  la  mpidita  e  la  Ictalita 
del  motbo  crtscevann  in  proporzione  della  tenerciia  dcgli.anni,  e  »o« 
rare  'voUe  it  mail  ha  incomiltciato  i  fiiiilo  «el  iaiio  di  faco  fiu  di  iti 


DIPHTHERIA. 


offalie  mimhrant  (of  which  membrane  the  exudation  is  the 
base)  constitute  the  characteristic  manifestation  of  diphtheria. 
It  is  a  symptom  of  the  general  disease  which  is  almost  never 
wanting  unless  the  advent  of  death  be  too  rapid  to  allow 
time  for  its  manifestation. 

Some  authors  have  unnecessarily  complicated  their  descrip- 
tions of  diphtheria  by  enumerating  various  forms  of  the  disease 
according  to  the  situation  of  the  false  membrane.  The 
rigid  classification  of  cases  in  anatomical  groups  is,  however, 
clearly  impossible,  as  the  false  membrane  is  generally 
present  in  several  situations  in  the  same  case.  For  example, 
in  the  case  of  E.  G.  it  was  formed  on  the  nostrils,  tongue, 
gums,  and  operation-wound,  as  welt  as  on  the  mucous 
surface  of  the  pharynx,  larynx,  and  trachea.  While,  there- 
fore, for  convenience  of  clinical  description  we  use  such 
terms  as  ph a ry ngo- 1 aryngo- tracheal,  bronchial,  nasal,  vulvar, 
vaginal,  uterine,  or  cutaneous  diphtheria,  we  only  point  out 
the  situation,  or  it  may  be  one  of  the  situations  of  the  pel- 
licle, just  as  when  we  speak  of  erysipelas  of  the  head,  leg, 
or  arm  we  only  mean  that  the  head,  leg,  or  arm  is  the 
locality,  or  one  of  the  localities  in  which  the  general  disease 
has  shown  itself.  In  whatever  part  of  the  body  diphtheria 
or  erysipelas  shows  itself  it  is  a  manifestation  of  one  general 
disease. 

Xhe  cacoplastic  exudation  I  have  said  is  almost  never 
wanting  in  diphtheria  when  the  patient  lives  long  enough 
to  allow  time  for  its  appearance.  The  word  almsst  was 
required  to  qualify  the  general  statement,  for  in  diphtheria 
as  in  all  other  poison  diseases  exceptional  abortive  cases 
occur — cases  in  which  there  is  arrest  of  development  of  the 
morbid  germ.  One  kind  of  arrested  development  consists 
in  the  non-appearance  of  the  pellicle,  as  my  friend  Mich* 
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Peter  has  well  stated  in  his  inauguration  thesis,  where  hi 
uses  as  nearly  justi  fiable  terms  "  diphthirite  sint  diphtheria" 
"  rougeole  ii'n^  mirbUlis"  and  "scarlatitie  jw  scarlatinOy 
al]  of  which  arrestations  I  have  seen  many  times  during  epi 
demies  of  the  respective  diseases.  Most  practitioners  ii 
the  course  of  years  malce  acquaintance  with  them. 

Certain  important  symptoms  which  though  often,  ar 
not  always  present  even  in  well-marked  cases  of  diphtheris 
I  shall  now  refer  to, 

Albuminuria ; 

Abnormal  Temperature ; 

Cutaneous  Eruptions  ; 

Enlarged  Glands ; 

Paralytic  Affections. 

1,  /fliuminufia,  a  conspicuous  symptom  in  the  case  of 
E,  G.,  exists  in  a  very  large  proportion  of  the  cases  of 
sporadic  and  epidemic  diphtheria.  Dr.  W.  F.  Wade,  of 
Birmingham,  made  this  fact  generally  known  to  the  medical 
profession  by  a  paper  which  he  published  in  the  AftdlanJ 
Quarterly  Journal  of  the  Medical  Scitncet  (or  AptA,  1858, 
This  paper  was  soon  afterwards  quoted  in  the  ^rch> 
GeneraUs  de  Medednc^  and  was  thus  brought  under  the 
notice  of  Trousseau,  who  in  his  published  lectures  give* 
Dr.  W,  F.  Wade  the  credit,  justly  belonging  to  hitn,  of 
having  first  brought   the  subject  of  albuminous    urine    in 

'  PtTKR  (Michel)  ;~"  Jen'iraipoim  jusqu'adire  qu'ilyaeuda; 
cas  diphlheriie  lint  dipMkeria,  mais  je  crois  qu'iljy  a  eu  un  arret  de  Aivt- 
loppemcnl.     La  maladie  Sp/ilherique  par  son  origjne  est  mice  in: 
matoirc  dans  son  expression  en  a'areiant  a  la  premiere  phase  d< 
evolution." — Quelques  Recherchcs  sur  la  Dlphiherlte  et  sur  le  Croup 
fatces  a  I'occasion  d'lme  Epidemic  observec  a  i'Hapital  dcs  Eufani 
1S5S.    These  de  Paris,  No.  170.    Paris,  tSsg. 
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(Upbtheria  under  the  notice  of  the  profession  at  large.  Dr. 
W.  F.  Wade  first  announced  his  discovery  on  the  rsth 
December,  1857.  On  that  day,  at  a  meeting  of  the 
Queen's  College  Medico-Chirurgical  Society  of  Birmingham, 
he  showed  kidneys  removed  from  tbe  body  of  a  subject  who 
had  died  of  diphtheria.  He,  upon  that  occasion,  called  the 
attention  of  the  Society  to  the  morbid  changes  presented  by 
these  organs,  and  asked  the  members  present  to  examine  the 
urine  of  their  diphtheritic  patients,  feeling  assured,  as  he 
then  stated,  that  the  urine  was  albuminous  in  the  subject 
from  whom  the  exhibited  kidneys  had  been  t.^ken,  A 
physician  present  examined  the  urine  of  a  diphtheritic 
patient  on  the  following  day,  and  soon  afterwards  he  and 
others  announced  that  they  had,  as  a  rule,  discovered 
albumen  in  the  urine  of  diphtheritic  ptients. 

Trousseau,  while  he  awards  the  palm  of  priority  to  Dr. 
W.  F.Wade,  intimates  that  before  he  became  acquainted  with 
that  physician's  researches,  he  knew  that  the  urine  is  often 
albuminous  in  diphtheria,  having  learned  that  fact  from  an 

» unpublished  memoir  of  Abeille.  Trousseau,  referring  to 
Dr.  W.  F.  Wade's  discovery,  says : — 
"This  discovery,  from  having  been  originally  published 
in  the  Midland  ^uartirly  Journal  of  the  Medical  SJtnm— 
a  periodical  little  circulated  on  this  side  the  Straits  of  Dover 
— remained  for  a  long  time  unknown  in  France.  Like 
everybody  else,  I  was  ignorant  of  the  discovery,  when  there 
fell  into  my  hands  an  unpublished  paper  by  Dr.  Abeille, 
who  was  the  first,  to  my  knowledge,  to  mention  diphtheria 
among  the  diseases  in  which  we  meet  with  albuminuria. 
Since  that  time  I  have  lost  no  opportunity  of  looking  for 
albumen,  which  I  have  several  times  found  in  the  urine  of 
diphtheritic  patients  in  the  clinical  wards,  and  '•] 
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^H     to  notice  in  my  clinical  lectures  during  1857.     In  a  Icctui 
^V      delivered    on    the    23rd    June,    1S58,   Dr.   Gere 

ignorant  of  the  researches  of  the  English  physician  and  0 
Dr.  Abeille,  called  in  a  more  particular  manner  geneni 
^^  attention  to  the  frequency  of  albuminuria  occurring 
^^L  malignant  sore-throat  and  in  croup  both  before  and  aftes 
^H  tracheotomy.  He  stated  that  in  his  wards  in  the  Children') 
^H  Hospital  the  urine  of  all  the  diphtheritic  patients  ^ 
^m  examined  for  albumen  every  day,  and  that  at  |least  m  one 
^M  third  of  the  cases  it  was  found  in  notable  quantity.  It  i^ 
^K  therefore,  as  Dr.  W.  F.  Wade  originally  stated,  and  as  ] 
^H  have  verified  before  you,  very  common  to  find  albumen  u 
^H       the  urine  of  diphtheritic  patients."  ' 

^^  In   1858,  the  same  year  in  which  Dr.  W.  F.  Wade's 

paper  appeared.  Dr.  Germain  See,  brought  the  subject 
of  albuminous  urine  in  diphtheria  under   the  notice  ofthA 

tSociete  Medicale  des  Hopitaux  of  Pans.  Since  that  date,' 
it  has  been  treated  of  by  numerous  British  and  foreign 
authors,  some  of  whom  have  written  from  clinical  data 
occurring  under  their  own  observation.  Dr.  W.  F.  Wade 
was  first  in  publication  ;  but  it  is  equally  certain  that  Dr. 
Abeille,  Dr.  Germain  See  and  Dr.  W.  F.  Wade  made  the 

I  discovery  independently  of  each  other  and  at  about  the  s 
date. 
Individual  peculiarity  and  the  diifcrent  constitution  < 
epidemics  greatly  influence  the  presence  or  absence  of  th» 
symptom,  and  also  the  degree  of  its  intensity  when  present. 
Neither  by  degrees  of  albuminuria,  nor  by  its  presence  t 
absence,  can  we  gauge  the  gravity  of  cases.  As  in  scarlatina, 
so  likewise  in  diphtheria,  I  have  noticed   its   absence  i 


'  Tkouiseau  : — '  Lectures  on   Clinical  Medicine,'  vol.  ii,  p.  537,  of 
Nen  Sydenham  SocJety'i  Tianslxtion.    London,  it6g. 
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I  cases  of  maximum  seventy,  and  its  presence  in  very  mild 
cases.  It  varies  much  in  intensity  from  day  to  day,  and 
ii  not  unfrequently  intermittent.  The  difference  in  the 
prognostic  importance  attached  to  albuminuria  by  clinical 
authors  of  the  highest  class  is  probably  explained  by  some 
of  them  drawing  general  conclusions  from  the  limited  number 
of  cases  they  have  had  an  opportunity  of  personally  subject- 
ing to  rigid  scrutiny.  Diphtheria,  except  when  epidemic, 
is  not  a  common  disease  ;  and  as  it  generally  sets  in  very 
insidiously — very  often  unobserved — and  runs  a  rapid  course, 
comparatively  few  cases  are  minutely  observed  by  skilled 
observers  from  their  beginning  to  their  end. 

Trousseau  has  perhaps  expressed  nearly  all   that  can  be 
Stated  on  the  practical  significance  of  albuminuria  in  diph- 

►  theria.  In  summing  up  a  short  discussion  on  the  subject,  he 
iays  : — "  The  presence  of  albumen  in  the  urine  of  diphtheritic 
patients  ...  is  a  frequent  occurrence,  but  one  which 
in  the  actual  state  of  our  knowledge  has  only  a  limited  sig- 
nification in  relation  to  prognosis  and  treatmmt.  It  is, 
however,  impossible  to  deny  that  it  is  the  expression  of  a 
great  disturbance  of  the  organism  produced  by  the  morbific 
principle  which  engenders  diphtheria. "• 

Sir  William  Jenner  expresses  an  opinion  very  different 
from  that  of  Trousseau,  basing  it  no  doubt  only  on  his  own 
cases.  He  says  : — "  Even  a  trace  of  alburrun  in  the  urine 
is  an  unfavorable  symptom ;  when  very  abundant^  a  fatal 
termination  of  the  case  is  most  probable.  The  albuminous 
urine  probably  indicates  rather  an  abnormal  state  of  the 
blood  than  disease  of  the  kidney.  At  least,  after  death  I 
have  never  seen  more  than  congestion  of  the  kidneys. 
When  the  albumen  is  abundant  and  the  urine  scanty,  some 
'  TaoutSEAU; — Vol.  ii,  p.  5]g,  N.  Syd.  Society's Tranklation. 
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of  the  symptoRis  of  unemia  may  be  conjoined  witb  those  of 
cxhausiion,  e.  g.  extreme  drowsiness,  a  little  wandering  of 
the  mind  and  a  rapid  and  feeble  pulse."  As  a  geoera] 
statement  in  respect  of  diphtheria  it  is  impossible  to  accept 
Sir  William  Jenner's  opinion  that  "even  a  trace  of  al- 
bumen in  the  urine  is  an  un^vorable  5)-mptom,"  and  that 
*'  when  albumen  is  very  abundant  a  fatal  termination  of  the 
case  is  most  probable."  Sir  William  Jenner's  dinicaJ 
inductions  command  respect  and  generally  assent,  because 
his  various  researches  have  proved  him  to  be  expert  and 
careful  as  an  observer  and  logical  as  a  reasoner.  Yet  I  may 
be  allowed  to  say  that  his  conclusions  now  quoted  in  respect 
to  the  Significance  of  albuminuria  in  diphtheria  are  not  sup- 
ported by  all  the  trustworthy  clinical  histories  of  di^rfitberu 
in  different  times  and  places,  nor  by  my  own  limited  expe-. 
rience  of  the  disease. 

Xhe  history  of  diphtheria  at  Florence  and  in  its  vicinity 
from  1862  to  1872,  so  admirably  told  by  Morelli  and 
Nesti,  contains  the  following  passage  in  relation  to  this 
point : — 

"  Diphtheria  is  one  of  the  many  diseases  in  which  there 
is   albuminuria.     During   the   course  of  that  malady,  its 

presence    is  not  unusual." "In  the 

morbid  constitution  which  has  been  here  dominant  for  the 
last  two  years,  and  which  still  prevails,  I  have  had  oppor- 
tunities of  noting  the  coexistence  of  albuminuria  and 
diphtheria,  having  found  albumen  in  the  urine  frequently 
and  in  large  quantity  in  the  present  epidemic.  Transitory 
and  intermittent  albuminuria  constitute  at  present  a  morbid 
phenomenon  of  very  frequent  occurrence  in  cases  of 
diphtheria.  It  has  not,  however,  appeared  to  me  to 
bear  that  constant  relation  to  the  course  and  the  issue  of 
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the  disease  attributed  to  it  by  Bouchut  particularly  when 
affecting  the  respiratory  passages,  to  the  eflect  that  its 
appearance  prognosticates  an  unj^vorable,  and  its  dis- 
appearance a  favourable  termination.  Among  the  many 
cases  of  simple  diphtheria  which  I  have  seen,  albuminuria 
does  not  hold  that  important  relation,  and  whilst  it  is 
absent  in  cases  of  very  great  severity  it  is  detected  ia  the 
course  of  very  mild  cases."' 

Similar  statements  regarding  the  significance  of  albumin- 
uria in  the  same  Florentine  epidemic  are  given  by  others. 
A  paper  entitled  "  Appunti  sulla  Difterite"  [Remarks  on 
Diphtheria]  was  laid  before  the  Societa  Medico-Fisica  of 
Florence  by  Dr.  Cesare  Bottari  in  1872,  In  the  report 
made  on  that  paper  to  the  Society  by  a.  special  committee, 
one  short  paragraph  only  is  devoted  to  albuminuria.  The 
brevity  of  that  paragraph  and  the  views  therein  set  forth 
clearly  show  that  the  physicians  of  Florence,  whose  ability 
and  reliability  as  observers  are  undoubted,  attach  very  little 
practical  importance  to  albuminuria  in  diphtheria.  The 
reporters  say: — "With  respect  to  albuminuria,  it  is  not  a 
constant,  but  certainly  a  very  frequent  phenomenon  In 
diphtheria,  in  which  disease  it  makes  its  appearance  very 
early.  It  was  often  observed  in  our  epidemic,  but  was  un- 
attended by  any  special  character  meriting  your  particular 

In  scarlatina,  we  usually  find  albuminuria  associated  with 
anasarca,   oedema,    and    effusion    into    the    serous   cavities. 

'  "  Fra  i  non  pochi  cati  che  vidi  di  semplice  male  difttrico  I'albu- 
minuria  nan  tenne  qucsU  importanlc  rclazione,  e  mentrc  manco  in  ca&l 
gravisiiiiii,  la  potci  constatarc  at\  cano  di  casi  di  morbo  assai  mite." — 
Op.  cit„  p.  t6. 

I  quote  from  Li  Speriminlali  for  187J. 
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This  association  very  seldom  occurs  in  diphtheria.  Bouchut 
however,  states  that  he  has  met  with  cases  of  this  excep 
tional  description.  He  mentions  two  fetal  cases  of  dipb 
theria,  having  a  duration  respectively  of  eight  and  eleven 
days,  in  which  there  occurred  anasarca,  cedema  i 
limbs,  and  elusion  into  the  serous  cavities.  At  the  autopsy^, 
in  both  cases,  the  kidneys  were  found  to  be  hypertro 
phicd,  their  suHace  in  some  parts  of  a  pale  and  yellovirist 
colour :  the  uriniferous  tubes  were  in  a  greatly  altered  con 
dilion,  denuded  of  epithelium  and  infiltrated  with  fat.  Tl 
rarity  with  which  any  form  of  dropsy  is  associated  ivilh  tl 
albuminuria  of  diphtheria  is  a  noteworthy  lact.  Bouchui 
cases  are  exceptional. 

From  the  early  period  of  the  disease  at  which  we  ftecjueiitl; 
find  albumen  in  the  urine  of  diphtheritic  patients,  we  miu 
conclude  that  it  is  often  caused  by  the  direct  influence  of  thi 
specific  poison  on  this  system.  Sometimes  its  causation  ii 
no  doubt,  indirect,  depending  on  renal  congestion,  thi 
consequence  of  the  diphtheritic  blood-lesion.  Its  fre 
quently  transitory  and  intermittent  appearance  also  tends  & 
show  that  it  is  due  in  many  cases  to  the  direct  action  C 
the  diphtheritic  poison  on  the  nervous  system. 

In  Morelli  and  Nesii's  history  of  the  Florence  epidemic 
seventeen  autopsies  are  fully  described.'  From  these  in 
structive  accounts,  I  extract  entire  the  statements  made  il 
each  case  in  respect  of  the  kidneys,  the  bladder  and  its  con- 
tents.    In  doing  so  I   may  remind  the  reader  that  albu* 

'  The  tint  fourteen  cases  terminated  fatally  at  a  comparatively  eidyl 
stage  of  the  disease  :  the  three  other  cases — whicli  I  have  numbered  t5,'9 
t6,  and  17 — narrated  by  Nesti  in  his  chapter  on  Diphtheritic  Panlyn 
(pp.  13! — 160)  were  of  longer  duration. 
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minous  urine  is  found   in  the  bladder  after  death  although 
there  has  been  no  albuminuria  during  life. 

1 .  Zaira  M.^  aged  six  years. — *'  The  kidneys,  which  were 
normal  in  volume  and  consistence,  were  throughout  exceed- 
ingly hyperasmic.  In  the  bladder  there  were  about  fifty 
grammes  of  urine,  which  yielded  a  copious  precipitate  of 
albumen  when  treated  with  nitric  acid.  Examined  micro- 
scopically, the  urine  was  found  to  contain  numerous  shining 
granules  of  unknown  nature,  together  with  some  epithelial 
cells." 

2.  Ernesto  M.,  aged  seventeen  months,  the  brother  of 
Zaira  M. — "The  spleen,  and  still  more  the  kidneys,  were 
exceedingly  hyperjemic.  In  the  bladder  there  was  a  small 
quantity  of  limpid  orange-coloured  urine  which  gave  the 
characteristic  reaction  of  albumen  when  treated  with  nitric 
acid," 

3.  Giovanni  R.,  a.ged  six  years. — "Nothing  noteworthy 
was  observed  in  the  kidneys." 

4.  Eugenia  di  S.  R.,  aged  thirteen  years,  the  cousin  of 
Giovanni  R. — "The  kidneys,  which  were  normal  in  volume 
and  consistence,  were  exceedingly  hypersemic ;  they  presented 
a  deep-red  colour,  both  in  their  cortical  and  medullary  sub- 
stance." On  or  about  the  sixth  day  of  the  disease  albumen 
appeared  in  the  urine,  and  it  went  on  increasing  in  quantity. 
Judging  by  the  appearance  of  the  coagulum. 

5.  Geitny  A'.,  aged  four  and  a  half  years. — "The  spleen 
and  kidneys  were  hyperiemic.  In  the  bladder  there  was  a 
small  quantity  of  albuminous  urine." 

6.  Elena  M.,  aged  five  years. — In  the  account  of  the 
autopsy  in  this  case  no  mention  is  made  of  the  kidneys. 

7.  Elizabetla  S.,  aged  five  years. — "  The  kidneys  were  of 
a  deep  wine  colour,  both  externally  and  on  the  surface  of  a 
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section.     The  bladder  contained  a  small  quantity  of  lioipit 
o range-coloured,  albuminous  urine." 

8>  Palmira  di  ^.,  aged  three  years. — "The  spleen  an 
kidneys,  particularly  the  latter,  were  exceedingly  hyperaemic 
The  urine  was  of  an  intensely  yellow  colour  and  containe<t 
albumen." 

9.  Agabo  S.,  aged  five  years. — "  The  kidneys,  which  wo 
normal  in  volume  and  consistence,  presented  a  dark  colon 
both  externally  and  on  the  surface  of  a  section,  and  1 
gorged  with  blood.  The  bladder  contained  a  small  quantit 
of  albuminous  urine.  Numerous  bacteria  were  found  in  t^ 
blood  of  the  spleen  and  kidneys," 

10.  Ruggero   C,  aged  three  years. — "The  bladder  » 
empty.     Examined  under  the  microscope,  the  spleen  s 
kidneys  were  found  to  present  a  very  significant  appearanfl 
of  granule- adipose  degeneration." 

11.  yftlilio  V-,  aged  six  years. — "The  kidneys 
rather  soft,  easily  torn,  and  slightly  engorged  with  blood 
this  cortical  substance  was  rather  pallid,  the  pale  colou 
merging  into  a  yellowish  hue,  indicating  fetty  degeneratio) 
of  the  renal  epithelium,  as  was  verified  by  microscopi 
examination." 

12.  Bianca  B.,  aged  fourteen  months. — "The  kidneyi 
which  were  normal  in  volume  and  consistence,  were  eJC 
ccedingly  hypefKmic.  The  bladder  contained  some  urint^ 
which  was  albuminous." 

13.  Giovannina  M.-,  aged  four  years. — "The  kidnejpf 
were  in  a  state  of  sanguineous  congestion,  particularly  ioi 
their  medullary  and  cortical  tissues,"  The  urine  was  found 
to  be  not  albuminous  till  the  day  before  death,  when  it 
presented  a  slight  cloudiness  on  being  heated. 

14.  GuidD  di   L.  B.  (age    not  stated). — "The  kidneyi 


SYMPTOMS    OF    DIPHTHERIA.  2J7 


^nrcre  rather  pale,  and  of  less  than  natural  consistence :  in  the 
Bwilcus,  the  cortical   substance  was  of  a  red  colour,  merging 

into  yellow.  The  renal  epithelium  was  partly  destroyed 
and  converted  into  a  molecular  detritus  mixed  with  drops  of 
fat  and  shining  granules  of  an  unknown  nature.  There  was 
no  urine  in  the  bladder. 

15.  Guilia  M,  aged  four  years. — "The  kidneys,  which 
were  of  normal  volume  and  consistence,  were  very  hyperKmic. 
The  bladder  was  empty." 

16.  Paulina  C,  aged  three  years. — *' The  spleen  and 
kidneys  were  gorged  with  black  fluid  blood.  The  bladder 
was  empty." 

1 7.  Bigazzi  O.,  aged  twenty. — "  The  kidneys  were  rather 
voluminous,  and  were  much  injected  with  dissolved  blood. 
The  calices  and  pelvis  of  the  right  kidney  contained  small 
grave!  of  the  phosphate  of  lime,  and  their  mucous  lining 
was  smeared,  as  it  were,  with  a  muco-purulent  fluid.  The 
bladder  contained  sixty  grammes  of  turbid  urine,  which 
gave  a  copious  precipitate  of  albumen  when  treated  with 
nitric  acid:  a  similar  result  was  obtained  by  exposing  the 
urine  to  the  heat  of  a  lamp.  When  the  urine  was  allowed 
to  remain  at  rest  for  some  hours,  there  was  visible  at  the  bottom 
of  the  vessel  a  whitish  deposit,  in  which  were  seen,  with  the  aid 
of  the  microscope,  numerous  crystals  of  the  triple  phosphate 
imbedded  in  a  large  quantity  of  amorphous  matter  composed 
of  granules  of  protein  and  fat,  some  renal  and  vesical  epithe- 
lium, and  some  red  blood-globules.  A  portion  of  this  urine 
left  in  a  small  glass  became  dark-coloured  ;  and  presented  on 
its  surface  a  bluish  pellicle  which  was  put  aside  for  micro- 
scopic examination.  It  was  entirely  amorphous,  and  was 
composed  of  a  large  number  of  very  minute  granules  :   the 

Ktirc  urns  tan  ce,  however,  which  specially  arrested  attention, 
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was  its  having  a  colour  identicd  with  Prussian  blue,  and  i 
containing  some  similarly  coloured  crystals  of  triple  phoi 
phate.  The  same  urine,  preserved  twenty-four  hours  longe) 
became  still  darker  in  colour,  and  had  on  its  surface  a  thicki 
pellicle.  This  pellicle,  when  subjected  to  renewed  examitu 
lion,  showed  that  the  granular  material  of  which  it  was  com* 
posed  had  preserved  the  same  blue  colour:  the  crystals  oi 
triple  phosphate  disseminated  in  it  had  acquired  a  beautifi 
violet  colour.  The  peculiar  character  of  the  urine  of  th; 
patient  induced  me  to  refer  its  chemical  analysis  to  ProfesM 
Capezzoli.  When  it  was  treated  by  ether,  there  was  pn 
cipitated  a  copious  violet  pigment  which  Professor  Capez: 
attributed  to  the  presence  of  uroxanthine."  The  patien 
whose  urine  has  now  been  described  was  admitted  to  t 
hospital  of  S.  Maria  Nuova  of  Florence  with  diphtheriti 
anesthesia  and  paralysis  on  the  i6th  May,  1872,  ai 
died  there  on  the  6th  June,  The  attack  of  diphihei 
began  on  the  17th  April.  The  symptoms  were  at  fii 
mild." 

at  a  very  early  stage  in  many  cas 
within  the  first  twenty-four  huun 
>t  be  a  secondary  toxic  phenomenon 
n  found  after  death,  and  the  aibi 
e  both  direct  consequences  of  a  gre 
ct  hematosis — resulting  from  a  pr 
n  on  the  haemapoietic  organs  produce) 
through  the  nervous  system  by  the  diphtheritic  contagiunu 
Reliable  authorities  have  observed  and  published  cases  i 
which  the  albuminuria  wjs  found  to  exist  at  so  very  early  aj 
stage  of  the  disease  as  to  preclude  the  supposition  that  i 
depended  upon  secondary  toxEmia. 

From  Dr.  J.  Burdon  Sanderson's  'Contributions  to  tbi 


Albuminuria  exist: 
of  diphtheria — often 
In  such  cases  it  canni 
The  renal  congestio 
minuria  during  life,  a 
blood-lesion — imperft 
found  toxic  imprcssic 


ting  upon  this  and 
arly  period  of  diphtheria  at 
s  remarks  which  com- 
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Pathology  of  Diphtheritic  Sore  Throat  and  other  Kindred 
Affections,'  I  quote  a  case  in  point. 

"W,  R,,  a  female,  xt.  39. — Albuminuria  appeared  the 
first  day  ;  abundant  at  first,  subsequently  accompanied  with 
hsematuria;  both  diminished  rapidly  after  the  sixth  day; 
waxy  casts  at  first,  subsequently  casts  containing  epithelium 
and  blood -corpuscles. — Gtneral  Character  of  Symptoms  : 
slight  throughout ;  no  marked  depression  ;  concretion 
granular,  limited  to  tonsils ;  principal  complaint  of  lumbar 
pain, — Result,  recovery.  No  sequela; ;  but  persistence  in 
urine  of  small  quantity  of  album 

Dr.  J.  Burdon  Sanderson  < 
other  cases  in  relation  to  the  i 
which  albumen  appears,  makes  ! 

"  The  early  period  of  the  disease,"  says  Dr.  J.  Burdon 
Sanderson,  "  at  which  the  albumen  appears,  and  the  short 
time  during  which  it  lasts  are  facts  full  of  importance.  In 
case  No,  3" — the  case  now  quoted — "the  urine  was  found 
loaded  with  albumen  eighteen  hours  after  the  patient  had 
been  apparently  in  perfect  health,  the  exudation  having 
already  appeared  on  one  tonsil.  It  scarcely  needs  to  be 
pointed  out  that  such  a  fact  as  this  does  not  admit  of  being 
attributed  to  a  secondary  dyscrasia  approaching  in  its  nature 
to  purulent  infection.  A  morbid  change  of  the  blood  of 
this  nature  could  only  originate  consequently  upon  a  previous 
local  change,  and  could  not  exist  without  being  accom- 
panied by  easily  recognised  considerable  symptoms.  Set- 
ting this  aside,  the  fact  only  admits  of  two  explanations, 
either  the  kidneys  must  be  the  seat  of  the  primary  morbid 


'  Op.  cit.,  p.  194— 195. 
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process,  or  the  albuminuria  must  depend  on  an  integral 
change  in  the  blood.  The  first  supposition  is  rendered^ 
inadmissible  by  the  coincidence  of  the  renal  ai!ection  witU 
disease  elsewhere — that  is,  in  the  fauces  ;  so  that  wc  a^ 
compelled  lo  conclude  that  the  special  morbid  blood-poisoo ' 
is  the  primary  cause,  not  only  of  the  albuminuria,  but  of  all 
the  other  symptoms.  Tliis  cannot  be  belter  illustrated 
than  by  comparing  the  poison  of  diphtheria  to  that  of  can- 
tharides,  which  from  the  moment  it  enters  the  circulation 
manifests  its  presence  by  albuminuria,  and  produces  a  series 
of  anatomical  changes  in  the  kidneys  which  are  identical,  »>| 
my  own  observations  show  with  those  described  by  iiSM 
Simon  and  Dr.  Bristowe  in  diphtheria,"  ^ 

In  the  profound  disturbance  of  the  nervous  systeni 
attending  the  death-agony,  the  urine,  as  Gubler  and  others 
have  stated,  is  almost  always  albuminous  irrespectively  of 
the  nature  of  the  malady   of  the   dying  subject.^     This 


1  GuBLEK  lays; — *'  Sur  prcsque  tous  1«  cadavres  (et  j'ei 
un  grand  nombre  sous  ce  npportj  la  vessit  renrerme  de  I'urioc  albumi- 
neuse.  La  generalitc  du  resulut  demontre  surabondammeoi  qu'il  n'l 
aucunc  relation  directe  avec  la  nature  du  mal  qui  a  cause  la  mart.  Ce 
n'est  pas  non  plus  I'efFei  mecanique  d'une  transudation  peit-morlfm 
opcree  envertu  du  remit  vasculaire,  ainsl  quelcftraitpresumerla  viduitc 
dcs  canaux  ancrieU  envlsagce  commE  phcnomene  cadavcrique.  La 
filuation  albumlncu^  commence  avec  I'agonic,  c'cst  a  dire,  avec  Ics 
symptomes  dc  paralysie  des  nerfs  vague*  chex  les  sujets  dont  les  urine» 
eialenl  juMjue-la  exempted  du  principe  coagulable,  el  son  inlensite  crois- 
tante  est  proportionnee  a  celle  dc  I'einbarnLs  circulaiojre  et  rc^piraloire, 
ainsi  qu'a  la  duree  de  cette  petiode  ultimc  des  maladies  dont  la  lermi- 
oaison  est  fiineste.  Quand  les  contractions  cardiaques  s'ailaiblissent  cl 
que  les  poumons  s'engoucnt,  quatid  1e  tlaiar  annonce  1 'accumulation 


visqueuse 


n  liquide  ccumeux  dans  les 
appatait   sur  toute  la  surface  du  corps  refroidi  et  cyanosf,  alots  d» 
exhalation*  album!  neuK$  se  foot  de  toutet  parti  dans  rorganismc  que  la 
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observation — which  I  have  repeatedly  verified  in  hospital 
practice — has  an  interesting  bearing  on  the  subject  now 
under  consideration.  In  diphtheria  and  other  poison- 
diseases  there  is  frequently  from  the  very  first  a  profound 
disturbance  of  innervation,  to  which,  as  in  the  death-agony, 
is  chiefly  due  the  imperfect  haematosis  and  the  consequent 
albuminous  urine  at  an  early  stage  of  these  maladies.  When, 
however,  the  disease  has  gone  on  for  some  time,  secondary 
causes  may  either  originate  albuminuria  or  intensify  it  if 
previously  existing. 

In  the  semi -suffocative  asphyxia  of  laryngeal  diphtheria 
the  mechanically  produced  embarrassment  of  respiration 
and  circulation  will  sometimes,  no  doubt,  cause  or  increase 
albuminuria. 

The  albuminuria  of  diphtheria,  as  is  well  known,  is  often 
intermittent.  Even  when  albumen  is  persistently  present 
in  the  urine,  its  amount  varies  much  in  most  cases,  during 
each  twenty-four  hours.  This  variation  I  have  repeatedly 
observed  ;  but,  unfortunately,  the  observations  were  not 
made  in  a  sufficiently  methodical  manner,  nor  recorded 
with  sufficient  exactitude,  to  form  a  basis  of  speculation  far 
less  of  induction  as  to  the  cause  or  causes.  This  I  the  more 
regret,  as  the  cause  or  causes  are  probably  ascertainable  by 
subjecting  a  few  cases  to  strict  observation,  and  by  mi- 
nutely recording  at  the  time  the  observations  made.     The 


vie  abandunnr.     A  I'auloptic  on 
plevrei  el  Ic  pfrii'afde  des  cpuichc 


ccouvre  p3rri>»  dani  Ic  pfriloinc  let 
cms  iireux  anm  considcrablti  que 
'lllc   de   la  mort.     La  ptfun.-c  de 
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urine  would  have  to  be  examined  each  time  it  was  voided,! 
record  being  made  in  respect  to  time  of  being  voided,  9 
cific  gravity,  nature  and  quantitv  of  the  solid  constituer 
and  the  amount  of  albumen,  and  also  of  the  exact  rime  1 
which  food  and  medicines  were  given,  the  kind  and  quantiq 
of  each  being  noticed.  Except  in  hospital  practice,  witjj 
organised  assistance  at  command,  it  is  impossible  to  condiu 
clinical  inquiries  of  this  description  ;  and  since  my  attention 
has  been  directed  to  the  cause  of  the  intermittcnce  and  varia- 
tions of  albuminuria,  the  cases  of  diphtheria  which  I  have 
seen  have  all  occurred  in  private  practice  during  penot 
when  imperative  work  occupied  my  whole  time. 

On  reading  the  new  and  valuable  clinical  information  . 
contained  in  Warburton  Begbie's  paper  on  "Albuminuria 
in  Vascular  Bronchocele  and  Exophthalmos,"  it  occurred  to 
me  that  there  may  exist  a  very  considerable  similarity  both 
in  the  essential  cause  of  the  albuminuria,  and  in  the  cause  of 
its  intermittence  in  diphtheria,  and  in  the  cases  described 
by  the  Edinburgh  physician.'  In  both  diseases,  the  dis' 
charge  of  albumen  with  the  urine  may  be  dui 
existence  of  two  collateral  causes,  viz,  the  disturbed  sta 
of  innervation,  and  the  altered  condition  of  the  bloodjg 
and  the  cause  of  the  sudden  variations  in  the  amount  ( 
albumen — the  remittence  or  intermittence  of  the  alh 
minuria  —  is  probably  in  both  diseases  the  passage 
the  blood  of  imperfectly  digested  ingesta.  The  imperfefl 
digestion  in  exophthalmos  is  oltcn  dependent  on  bulin 
so    common    a   feature   in    the    disease ;    and    in    the  1 

'  "  Albuminuria  ia  noi  a  con*tanl  symptom  of  vascular  broiich»x 
and  exophlhalmos,  but  it  is  a  frequent  one."  Becbie  (Warburton)  > 
'Albuminuria  in  Vascular  Bronihotele  and  Exophthalmos,"  EdinburglJ 
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recorded  by  Warburton  Begbie,  this  symptom  was  notably 
present.  Though  there  exists  usually  in  diphtheria  a 
condition  the  very  opposite  of  bulimia — a  loathing  of  food 
in  place  of  an  inordinate  craving  for  it — the  assimilative 
power  at  a  minimum,  as  is  often  evidenced  by  lienteric 
diarrhcea,  and  always  by  rapid  emaciation,  however  much 
nutriment  may  be  taken.  It  is  easy  to  understand  that 
variations  in  the  strain  put  upon  the  organs  of  assimila- 
tion by  the  ingestion  and  digestion  of  food  may  cause 
sudden  and  transient  variations  in  the  time  and  quantity 
of  the  albumen  discharged  with  the  urine  by  a  diphtheritic 
patient. 

A  short  passage  from  Warburton  Begbie's  paper  will 
show  the  extent  of  its  bearing  on  albuminuria  in  diphtheria. 

"The  form  of  albuminuria  which  we  are  now  consider- 
ing differs  from  any  other  form  hitherto  described,  in  being 
limited  to  the  period  of  digestion  of  the  food.  The  pre- 
sence of  disease  apart  from  the  kidneys  is  of  course  con- 
spicuous in  vascular  bronchoccle  and  exophthalmos,  while 
the  peculiar  morbid  condition  of  the  nervous  system,  and  of 
the  blood-vessels  in  that  disease,  as  well  as  the  spanxmia 
which  exists,  must,  I  think,  be  taken  into  consideration  in 
our  endeavour  to  determine  the  pathology  of  the  albumi- 
nuria, which  we  now  know  to  be  in  some  way  or  other 
associated  with  it," 

"  In  vascular  bronchocele  and  exophthalmos,  there  is 
always  present  much  disturbance  of  the  nervous  system  : 
the  sufferers  from  this  disease  are  invariably  highly  nervous  : 
they  are  often  hysterical.  The  primary  disorder  of  the 
circulation,  both  cardiac  and  vascular.  Is  of  the  nature 
fiwhich  we  associate  with  derangement  of  the  nervous 
rstem.     The  organs  and  parts  of  the  body  in  whvcby 
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locd  maniresiations  of  disturbance  are  situated, 
and  parts  freely  supplied  with  blood-vessels  and  blood  : 
thyroid  gland,  the  spleen  which  though  not  invariably,  is 
often  affected,  and  the  deep  ocular  tissues.  Xo  these  must 
he  added  the  kidney.  From  the  lailure  of  due  nervous  in- 
fluence, the  small  vessels,  and  it  may  be  presumed,  the 
capillaries  tn  the  thyroid  gland,  and  the  deep-seated  orbital 
vessels  become  dilated,  and  the  circulation  through  them  in 
consequence  interfered  with.  We  can  infer  from  the 
considerarion  of  the  essential  nature  of  the  renal  circulation, 
that  if  an  obstruction  to  the  return  of  blood  through 
the  intertubular  capillaries  and  veins  exists,  either  from  an 
obstruction  in  the  heart  or  lungs,  or  from  a  disordered  state 
of  the  vessels  themselves — a  condition  which  I  believe  to 
exist  in  vascular  bronchocele  and  exophthalmos — favoured 
by  the  more  or  less  watery  state  of  the  blood  itself,  there 
will  occur  a  transudation  of  serum,  carrying  with  it  albumen, 
through  the  walls  of  the  Malpighian  capillaries  into  the  tubes, 
and  thus  the  urine  will  be  rendered  coagulable." 

"  But  in  order  to  explain  the  limitation  of  the  albumi- 
nuria to  the  period  during  and  after  digestion  of  the  food,  it 
is  necessary  to  regard  the  increased  afflux  of  blood  which 
then  takes  place  as  leading  to  an  altered  physical  relation 
between  the  blood  and  the  walls  of  the  vessels,  and  likewise 
determining  an  engorgement  of  the  Malpighian  capillaries, 
while  the  loss  in  tonicity  in  the  efferent  vessels  is  thus 
rendered  temporarily  more  injurious.  In  other  words,  the 
renal  circulation  in  its  comparatively  tranquil  condition  is 
unaffected  by  the  disordered  state  of  the  capillaries  and 
small  vessels;  but  when  excited  by  the  stimulus  of  a  recent 
meal,  it  is  unequal  to  the  task,  and  the  resulting  intn 
fereiice  determines  the  albuminuria." 
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No  exact  explanation,  however  can  be  offered  with  any 
confidence  of  the  determining  cause  of  albuminuria  in  diph- 
theria till  we  can  account  for  albuminuria  being  present  in 
some  and  absent  in  other  cases  apparently  similar  in  degree 
of  virulence  and  similar  in  the  manifestations  of  that  viru- 
lence. In  the  case  of  E.  G.  the  urine  was  intensely  albu- 
minous ;  by  tracheotomy  the  semi- asphyxiated  patient  was 
snatched  from  death  and  ultimately  recovered.  In  another 
case  which  I  treated  in  January,  1876,  the  urine  was  not 
albuminous  ;  by  tracheotomy  the  semi -asphyxiated  patient 
was  likewise  snatched  from  death,  but  died  fourteen  hours 
after  the  operation.  When  treating  of  the  modes  of  death 
in  diphtheria,  the  details  ofthis  case  will  be  given. 

Tht  Significana  af  Timptrature  in  Diphtheria  has  been 
made  the  subject  of  careful  observations  by  British  and 
foreign  physicians  :  but  as  yet  only  negative  conclusions 
have  resulted  from  these  researches.  Wunderlich  correctly 
states  the  sum  of  existing  knowledge  on  this  subject,  when 
he  says  ; — "  In  no  other  acute  affections  has  the  temperature 
so  little  significance  as  it  has  in  croupous  and  diphtheritic 
affections — pharyngeal  diphtheria,  laryngeal  croup,  intestinal 
croup,  dysentery,  and  diphtheritic  and  croupous  puerperal 
endometritis.  One  may  indeed  regard  very  high  tempera- 
tures in  all  these  affections  as  adding  very  greatly  to  the 
danger.  But  moderate  or  even  normal  temperatures  do  not 
give  the  slightest  guarantee  for  a  favourable  termination. 
The  high  temperatures  may  even  decline,  whilst  the  disorder 
unhaltingiy  goes  on  to  worse  and  worse."  I  have  quoted 
these  lines  from  the  New  Sydenham  Society's  Translation 
of  Wunderlich's  work  on  Temperature  in  Diseases.' 

'  WuNDEKLtCH  (E.  A.) :— Temperature  in  Disciues,  we  p.  367 
of  New  Sydenham  Socicty'i  Tranalaiion ;  London,  1871. 
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The  transJator  uses  the  terms  "  croup  "  and  "  croupous 
in  the  German  sense — "croup "in  Germany  meaning 
disease  in  which  false  membrane  is  anywhere  formed,  and 
"croupous"  meaning  mrrnbromui.  Most  of  the  afPectiont 
named  in  the  passage  now  quoted  are  the  same  disease — • 
diphtheria.  Diphtheria  is  diphtheria,  and  nothing  but  diph* 
iheria,  wherever  the  locality  or  localities  of  its  cacopiastic 
exudation  are  situated. 

Cutantoui  Eruptions — some  of  which  resemble  certaia 
forms  of  M^  raih  if  scarlatina — occur  in  the  course  of  diph- 
theria. Their  nature  and  significance  have  already  been 
noticed,  at  p.  222,  in  connection  with  the  diagnosis  of  thi 
disease,  and  I  propose  to  recur  to  the  subject  in  connection 
with  enlarged glandt. 

Enlarged  Glandi  are  usual  in  diphtheria.  In  describing 
the  case  of  E.  G,,  I  have  stated  that "  some  of  the  glands 
on  both  sides  near  the  maxillary  angle  were  enlarged  and 
somewhat  tender  to  the  touch  "  (p.  197).  In  diphtheritu 
sore  throat  I  have  generally  found  enlargement  of  the 
maxillary  and  cervical  glands. 
apart  from  others,  is  not  of 
largement  of  these  glands  is  : 
ciated  with  various  kinds  of  sc 
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rumstance,  viewed 
much  importance;  for  en- 
1  condition  commonly  asso 
ire-throat — slight  and  serioui 
different  causes.  It  has,  however,  an  im- 
portant significance  when  looked  at  in  connecti 
another  fact  which  1  have  also  noticed,  namely,  that  the 
axillary  and  inguinal  glands  are  also  often  enlarged  and  tender 
in  diphtheritic  sore-throat  (pharyngo-laryngo-tracheal  diph- 
theria], Glandular  engorgement,  therefore,  does  not  belong 
to  the  thmat-manifcilation,  but  to  the  disease  itself— to  tll( 
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general  disease,  diphtheria.  Often,  I  know — as  a  rule,  1 
believe — the  lymphatic  system  gives  early  and  evident  signs 
of  being  affected  in  diphtheria.  It  is  strongly  insisted  on  by 
Bretonneau  as  a  prominent  symptom.  Individual  idiocyn- 
crasy,  however,  and  the  constitution  of  the  prevailing  epi- 
demic determine  the  occurrence  of  this  symptom.  Its 
degree  of  frequency  is  probably  very  variable  in  different 
epidemics — a  circumstance  which  probably  explains  the 
reason  of  its  not  being  even  adverted  to  by  some  of  the 
best  clinical  historians  of  diphtheria. 

In  the  epidemics  of  Florence  described  by  Morelli  and 
Nesti,  glandular  enlargement  is  mentioned  as  a  symptom 
commonly  associated  with  general  anasarca  and  a  particular 
kind  of  cutaneous  eruption. 

"  In  children — the  most  frequent  victims  of  diphtheria — 
we  often  observed,"  say  Morelli  and  Nesti,  "  that  the  skin 
of  the  neck  and  chest  presented  an  eruption  of  rose-red 
spots  distributed  in  a  particular  manner.  There  was  fre- 
quently seen  in  these  situations,  especially  on  the  lateral 
and  anterior  aspects  of  the  upper  parts  of  the  chest,  red, 
rose-red,  and  dark-red  isolated  points,  which,  by  contrasting 
in  colour  with  the  white  surrounding  unaltered  skin, 
appeared  to  be  elevated,  but  on  tactile  examination  proved 
not  to  be  raised  above  the  level  of  the  skin.  This  eruption 
was  often  seen  in  cases  in  which  there  existed  general  ana- 
sarca, turgescence  of  the  lymphatic  glands  of  the  neck,  and 
ttdema  of  the  surrounding  cellular  tissue.  The  same  com- 
bination of  symptoms  has  been  described  by  Severinus  with 
exactness,  though  with  that  brevity  which  characterised  the 

I  great  observer  of  his  day."  ....  "The  eruption  was 
seen  most  frequently  on  the  neck  and  chest;  it  was  occa- 
■ionally  visible  on  the  face,  lower  part  of  the  abdominal 
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parietes,  2nd  thighs — particularly  their  outer  aspect.  Thi 
duration  of  the  cutaneous  maculation  seldom  exceeded  three 
days,  and  was  sometimes  only  three  hours.  On  the  parts 
of  the  neck  rendered  turgid  by  extensive  glandular  enlarge- 
ment there  sometimes  appeared  a  slight  transparent  rosy 
blush,  which  disappeared  in  a  very  short  time  without 
leaving  the  least  mark  or  trace.  This  phenomenon  was 
most  frequently  met  with  in  the  severest  and  most  danger- 
ous cases."' 

In  a  case  of  diphtheria  which  I  saw  severd  times  in  the 
Rue  du  Luxembourg,  Paris,  in  1872,  turgescence  and 
tenderness  of  the  lymphatic  glands  of  the  neck,  axilla,  and 
groin,  were  associated  with  an  erythematous  scarlatinifomi 
eruption,  which,  for  the  thirty-six  hours  of  its  duration, 
gave  the  patient  the  appearance  of  one  suffering  from  scar- 
latina. The  patient,  a  boy  of  five  years,  had  several  severe 
paroxysms  of  g! otto- laryngeal  spasm,  inducing  for  a  short 
period  a  condition  of  semi-asphyxia,  and  the  pharynx  and 
larynx  were  invaded  by  false  membrane.  Nevertheless  the 
air-passage  was  sufficiently  patent  to  admit  a  fair  amount 
of  air  to  the  lungs,  as  was  shown  by  the  state  of  the 
respiration  during  the  intervals  between  the  suffocative 
seizures.  The  child  died,  exhausted,  poison-stricken,  two 
days  after  alarm  was  excited  in  the  family  ;  and,  as  far  as  I 
could  make  out,  on  the  fifth  day  after  the  earliest  symptoms 
of  deranged  health  and  slight  sore-throat  manifested  them- 
-aelves.  The  glandular  turgescence  is  often  no  doubt,  like 
the  cacoplastic  exudation,  the  albuminuria,  and,  the  cuta- 
neous eruptions,  a  direct  consequence  of  the  primary  diph- 
theritic toxjemia. 
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Paralytic  AffrctioTis  are  common  during  and  after  the 
course  of  diphtheria.  They  frequently  supervene  in  a  very 
aggravated  form  after  the  disease  seems  to  have  run  its 
course,  when  the  patient  is  apparently  in  full  convalescence. 
This  subject  is  considered  in  a  separate  article. 

The  prognosis  in  diphtheria  is  always  doubtful  except 
in  cases  which  from  the  first  exhibit  obvious  symptoms  of 
danger.  As  a  rule,  in  the  early  stage  of  the  disease,  even 
when  the  attack  is  apparently  very  mild,  we  must  exercise 
the  greatest  reserve  in  forecasting  the  issue.  The  general 
and  local  symptoms  of  ultimately  fata!  cases  may  for  some 
days  have  presented  nothing  to  indicate  a  great  deterioration 
of  health,  when  suddenly  the  specific  exudation,  till  then 
limited  to  a  small  surface  on  the  tonsils  or  pharynx,  mani- 
fests itself  in  the  larynx,  rapidly  proceeding  it  may  be  to 
the  occupation  of  the  trachea  and  the  larger  and  smaller 
bronchial  tubes  ;  or  the  mild  general  symptoms  may  all  at ' 
once  become  serious  and  abruptly  terminate  in  prostration 
and  death  without  any  great  extension  of  the  diphtheritic 
pellicle  ;  or  again,  in  cases  seemingly  mild  at  first,  suffo- 
cation may  terminate  life,  the  rapid  formation  of  false 
membrane  in  the  larynx  mechanically  occluding  the  air- 
passage,  or  partly  by  mechanically  preventing  the  entrance 
of  air,  and  panly  by  exciting  spasmodic  constriction  of  the 
glottis.  The  asphyxia  which  so  nearly  extinguished  life  in 
the  case  of  E.  G,  was  partly  due  to  spasm,  and  partly  to 
membranous  obstruction  ;  but  it  was  the  latter  which  made 
tracheotomy  imperative. 

The   prognosis  can  only  be    provisional  in  most  cases — 
to  say,  it  must  when    favorable  be  made  with  the 
nerve  that  a  sudden  change  for  the  worse  in  the  character 
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of  the  symptoms  is  not  unusuaL  Th«  character  of 
prevailing  epidemic  will  often  be  a  surer  guide  to  corr 
prognosis  than  the  symptoms  of  the  individual  < 
some  epidemics,  the  prostration  is  moderate  and  amenab 
to  average  skill  in  alimentation  and  medicinal  treaimei 
while  the  local  manifestations  of  the  disease  are  limited  ti 
the  pharynx.  In  some  of  the  milder  epidemics  of  dm 
character — that  is  to  say,  epidemics  of  simple  pharyngd 
diphtheria — nearly  all  the  patients  recover,  and  that  toa 
with  very  little  or  without  any  medical  i 
may  be,  perhaps,  notwithstanding  the  most  irrational  ao^ 
rash  interference  with  the  progress  of  the  natural  cure. 

When  the  larynx  and  trachea  become  invaded  with  fi 
membrane — that  is  to  say,  when  the  case  becomes  pharyngt 
laryngo-tracheal  diphtheria— death  is  the  most  comma, 
termination  ;  but  here  also  the  character  of  the  prevailiiil| 
epidemic  must  be  taken  into  account.  In  sporadic  ( 
and  in  most  epidemics  the  statement  now  made  is  corrreCC 
— death  is  the  rule,  and  recovery  the  exception.  In  the 
French  epidemic  of  1 847,  the  mortality  was  computed  as  91: 
in  100  cases.  Age  exerts  a  remarlcable  inHuence  on  t 
mortality — the  younger  the  subject,  the  greater  the  ritb 
This  probably  arises  from  two  causes :  the  less  power  « 
resisting  the  morbid  poison  at  an  early  age,  and  the  n 
ncss  of  the  larynx  in  young  children, 

The  basis  of  prognosis  in  a  case  of  diphtheria  is  a  knw 
ledge  of  the  duration  of  the  attack  at  the  time  of  formii 
the  prognosis.  The  prognostic  signification  of  symptoa 
in  respect  to  their  nature,  grouping,  and  severity,  can  on! 
be  determined  after  ascertaining  the  age  which  the  diss 
has  attained.  Diphtheria,  like  all  other  poison -diseases,  ha| 
it  must  be  remembered,  a  distinctive  natural  course  to  r 


This  is  not  the  less  true,  because  it  frequently  happens  that 
disturbing  circumstances  occasion  divergencies  and  abrupt 
arrests  before  all  the  posts  have  been  passed. 

If  the  patient  at  the  eighth  day  of  the  disease  be  able  to 
take  and  assimilate  a  fair  amount  of  aliment — if  also,  at  the 
same  period,  no  exudation  of  cacoplastic  lymph  into  the  larynx, 
trachea,  or  bronchial  tubes  have  taken  place,  or  having  taken 
place,  the  false  membrane  has  been  ejected  and  is  not  being 
reproduced — the  prognosis  is  hopeful,  even  although  the  urine 
be  albuminous,  and  the  action  of  the  heart  very  feeble.  By 
maintenance  of  the  horizontal  position,  the  judicious  use  of 
stimulants,  careful  alimentation,  and  the  assistance  of  diges- 
tion by  pepsine,  recovery  is  likely  to  take  place.  Circum- 
stances may  likewise  rentier  it  advisable  to  add  to  this 
treatment,  the  administration  of  ferruginous  and  other 
medicines;  but  unless  the  horizontal  position  be  steadily 
enforced,  and  the  alimentation  be  properly  carried  out,  a 
hopeful  prognosis  would  not  be  justified  by  the  condition 
now  sketched.  Persons  in  that  condition  often  die  sud- 
denly through  uncautioned  or  incautious  attendants  allow- 
ing them  to  leave  their  bed,  or  sit  up  in  bed,  to  satisfy  the 
calls  of  nature,  when  the  heart's  power  is  only  sufficient 
to  carry  on  the  circulation  so  long  as  the  patient  remains 
recumbent  In  point  of  fact,  the  reliability  of  the  nurse  is 
a  much  more  important  element  in  the  prognosis  of  diph- 
theria than  in  that  of  most  diseases,  because  in  most  other 
diseases  death  is  less  apt  to  occur  suddenly  from  loss  of 
heart-power. 

The  worst  prognostics  in  diphtheria  are  incoercible 
vomiting,  extreme  prostration  occurring  early,  haemorrhages, 
pneumonia,  broncho- pneumonia,  and  the  formation  of  false 
membrane  on  the  surface  of  the  larynx,  trachea,  and  pul- 
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monary  air-passages.  Albuminuria  is  not  an  unfavourable 
symptom  except  as  an  expression  of  defective  assimilation^ 
EpLstaxis  is  generally  the  precursor  of  diphtheritic  exuda^-J 
tion  into  the  nares.  There  are  few  cases,  however  bad^'fl 
which  the  physician  is  justified  in  declaring  irrecoverable  dlH 
death  has  actually  taken  place.  By  tracheotomy,  by  ihd 
use  of  stimulants,  or  by  both  measures  combined,  time  IM 
gained,  therapeutic  opportunities  arise,  and  patients  arcS 
frequently  snatched  from  the  very  jaws  of  death.  1 

The  best  prognostics  in  diphtheria  are  cessation  of  exudai-  I 
lion,  increasing  heart-power,  and  improving  assimtlatoif  j 
function.  M 

The  treatment  of  diphtheria  must  be  varied  in  itJ 
details  according  to  the  nature  of  each  case,  the  constitutionaM 
peculiarities  of  the  patient,  and  the  type  of  the  epidemics 
There  are,  however,  certain  general  principles  of  treatmci^l 
which  must  always  be  acted  on,  and  the  infringement  aU 
which  may  lead  to  disastrous  consequences.  ■ 

The  principles  and  leading  indications  of  treatment  hzvfifl 
already  been  mentioned  in  a  general  manner.  The  subject^! 
however,  demands  a  more  detailed  exposition.  1 

Even  a  limited  experience  will  teach  an  observant  przctt*J 
tioner  not  to  expect  curative  results  in  diphtheria  front! 
particular  medicines  or  vaunted  formularies  of  treatment^ 
but  to  strive  to  support  life  by  the  measures  best  suited  tail 
each  case,  rationally  using  medicines  as  exigencies  and  1 
opportunities  arise,  and  not  in  a  routine  fashion.  The  j 
treatment  may  be  conveniently  discussed  under  the  twoJ 
heads,  of  ^^n^rii/  and  heal,  M 

The  general  treatment  has  to  be  considered  in  respect  tofl 
atmosphere,  food,  and  medldnei.  ^| 
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The  temperature  of  the  room  ought  to  vary  as  little  as 
possible:  a  temperature  of  about  17°  Cor  63°  F.  being 
maintained.  The  patient  ought  to  be  screened  from  currents 
of  air,  care  being  taken  that  free  ventilation  is  not  interfered 
with,  and  that  the  air  is  moistened  by  a  regulated  escape 
of  steam  from  a  suitably  contrived  kettle.  The  arrange- 
ment adopted  in  the  case  of  E.  G.  answered  very  well. 
Nothing  can  be  better  for  the  purpose  required  than  Dr. 
Pretty's  kettle,  which  is  thus  described  by  Sir  William 
Jenner  ; — "  This  is  a  tin  kettle  with  a  small  aperture  at  the 
top  closed  by  a  screw  instead  of  a  common  lid.  From  the 
front  of  the  kettle  project  two  spouts  of  about  three  feet  in 
length,  one  spout  springs  from  the  upper  part  of  the  kettle 
and  passes  forward  in  a  straight  line  ;  the  other  spout 
springs  from  near  the  bottom  of  the  kettle  and  passes 
obliquely  upwards.  The  lower  spout  ends  in  a  spoon-like 
projection,  just  under  the  slightly  curved  down  open  mouth 
of  the  upper  spout.  The  steam  passes  out  of  the  upper 
spout,  and  the  condensed  vapour  drops  into  the  little  spoon, 
and  is  returned  by  the  lower  spout  to  the  bottom  of  the 
kettle."'  A  thermometer  and  a  steaming  kettle  are  indis- 
pensable in  the  room  of  the  diphtheritic  patient.  The 
maintenance  of  good  ventilation,  combined  with  a  moist, 
warm,  and  equal  temperature,  is  a  paramount  necessity 
when  traclicotomy  has  been  performed  ;  and  in  all  cases, 
and  in  all  stages  of  cases,  in  which  there  exists  diphtheritic 
sore-throat,  it  is  important,  as  a  means  of  moderating  the 
paroxysms  of  glotto-laryngeal  spasm,  that  the  patient  inhale 
air  which  is  soft,  warm,  and  equable  in  temperature.  Even 
in  the  rare  cases  in  which  the  throat  atFeccion  is  absent,  it  is 
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the  duty  of  the  physician  to  take  the  measures  best  calculated 
to  secure  in  the  sick  room  such  an  atmosphere  as  has  been 
described  ;  for  in  such  cases  the  disease  may  al  anj 
moment  manifest  itself  in  the  air-passages. 

The  support  of  life  by  stimulants  and  aliments — the 
feedingof  the  patient— is  universally  stated  to  be  an  essential 
element  in  the  ireatmeni  of  a  case  of  diphtheria.  Neither 
alimentation  nor  tracheotomy  were  curative  agents  in  the 
case  of  E.  G,,  nor  in  any  case  of  diphtheria  can  they  be  SO 
regarded.  Nevertheless,  they  were  the  principal  means  by 
which  E.  G.  was  saved  from  death,  and  by  them  indeed 
is  recovery  chiefly  rendered  possible  in  all  such  casc!^ 
Success  in  alimentation  and  success  in  tracheotomy  are 
only  means  by  which  we  gain  time,  by  which  we  support 
life,  for  a  period,  we  hope,  of  sufficient  duration  to  enable 
the  disease  to  run  its  natural  course,  guided  and  aided  by 
us  whenever  therapeutic  opportunities  arise. 

It  is  necessary  to  insist  emphatically  upon  the  fact,  that 
in  the  treatment  of  diphtheria  there  is  nothing  approaching 
alimentation  in  importance.  Unfortunately,  however,  this 
knowledge  is  too  often  of  very  little  importance  to  physicians 
and  patients  in  bad  cases,  for  in  such  there  is  almost  no  power 
of  assimilation,  and  there  is  likewise  extreme  difficulty  it 
ducing  the  patient  to  take  food,  or  having  taken  it,  for  hii 
retain  it.  Diphtheria-stricken  subjects  loath  food,  and  chil- 
dren often  struggle  violently  against  attempts  to  feed  them. 
When  food  is  swallowed,  it  is  often  rejected  immediately. 
The  difficulties  in  the  way  of  feeding  are  always  great  and 
sometimes  they  are  insuperable,  but  still  they  must  be  reso- 
lutely faced.  The  alimentation  of  diphtheritic  patients 
requires  great  skill,  tact,  and,  I  might  almost  say,  inventive 
power  on  the  pari  of  the  medical  attendant,  assisted   by  the 


co-operation  of  a  we II -disciplined,  conscientious,  and  obe- 
dient nurse.  Each  case  has  dietetic  difficulties  which  are 
its  own,  and  must  be  met  from  hour  to  hour  as  they  arise. 

While,  therefore,  it  would  be  tedious  to  go  into  details, 
a  short  statement  of  the  practical  principles  which  retjuire 
to  be  carried  out  may  be  briefly  slated.  Pounded  raw  beef 
in  very  small  quantities,  moistened  with  the  juice  of  under- 
done roast  beef,  is  generally  the  best  basis  of  alimentation. 
Ii  will  seldom  be  expedient  to  administer  more  than  one 
teaspoonful  at  a  time,  and  not  nearly  so  much  if  there  be 
nausea.  With  the  raw  beef  and  other  aliments,  a  little 
pipiina  parci  ought  to  be  given  from  time  to  time.  I  have 
seen  the  difficulties  of  alimentation  much  diminished  by  the 
judicious  addition  of  pepsine  to  the  food.  Together  with  the 
raw  beefand  other  aliments  we  must  give  stimulants  liberally  ; 
the  exact  quantity  must  be  determined  by  the  exigencies  of 
each  case,  and  will  be  subject  to  frequent  variations.  As  a 
general  rule,  however,  it  is  well  to  remember  that  brandy 
is  well  borne  in  diphtheria  by  patients  of  all  ages.  Its 
effects  require  to  be  carefully  observed  in  young  subjects ; 
but  it  may  be  accepted  as  a  fact,  that  children  bear  brandy, 
sherry,  and  all  spirituous  stimulants  exceedingly  well.  Proofs 
of  the  accuracy  of  this  statement  constantly  present  them- 
selves in  practice,  both  in  respect  to  diphtheria  and  other 
diseases. 

"  When,"  says  Sir  William  Jcnner,  "  the  disease  begins 
with  marked  feebleness  of  pulse,  dusky  redness  of  throat, 
and  extreme  sense  of  general  weakness,  wine  in  full  quan- 
tities is  required  at  an  early  period.  From  six  to  eight 
ounces  of  sherry  or  port  for  an  adult,  and  as  good  a  diet  as 
the  patient  can  take,  must  be  given  from  the  first.  In  the 
^course  of  the  disease  much  larger  qu.intities  of  wine,  or  a 
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proportionate  quajiiity  of  brandy,  may  have  to  be  giva 
or  couree,  the  quantity  of  scirnulanl  must  be  regulated  t 
the  age  and  habits  of  the  patient,  as  well  as  by  the  charactt 
and  the  stage  of  the  disease  ;  but  remember  that,  as  a 
,  young  children  bear  and  take  with  advantage  in  diseases  of 
depression  much  larger  quantities  of  stimulants  than  you 
would  probably  suppose.  A  child  of  three  years  of  age,< 
now  under  treatment  for  diphtheria  at  the  ChildrcnV 
Hospital,  is  taking  with  apparent  advantage  one  to  vm 
drachms  of  brandy  every  hour,  /.  e.  from  three  to  liw> 
ounces  of  brandy  in  twenty-four  hours.'" 

When  we  have  nausea  and  vomiting  to  contend  with,  WS-' 
must  chiefly  trust  to  brandy  and  pounded  raw  beef  (duly  pep* 
sinated)  as  the  dietetic  articles  most  titled  for  keeping  up  life. 
When  the  stomach  will  bear  more  bulky  food,  it  is  always 
useful  to  give  a  variety  of  suitable  aliments,  among  whidi 
may  be  mentioned  milk,  egg-flip,  and  panada.  As  soon  at 
it  can  be  borne  cod-liver  oil  ought  to  be  given.  It  has  a 
wonderful  power  in  restoring  the  wasted  tissues. 

There  is  very  little  if  any  scope  for  the  administration  q 
medicines  when  a  case  of  diphtheria  is  at  its  worst.  T' 
the  fury  of  the  disease  has  spent  itself,  it  is  wise  to  give 
little  medicine  as  possible,  and  never  to  give  any  at  a 
unless  the  indication  be  clear  and  positive.  When  there  ii 
nausea  and  vomiting,  we  may  hopefully  give  oxalate  i 
cerium  or  creasote,  but  we  must  avoid,  on  account  of  it 
depressing  influence  on  the  heart,  the  other  great  remedi 
for  irritability  of  the  stomach — hydrocyanic  acid.  As  soa 
as  the  patient  can  digest  it,  iron  in  some  form  ought  to  I 
given  in  very  small  doses.  It  may  be  very  usefully  com* 
bined    with   a   syrup   of    the    phosphate   of  lime.      Fee 
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ruoiaous  medicines  are  urgently  demanJed  from  the  very 
dawn  of  convalescence  by  the  anxmic  aspect  of  the  patients, 
while  cod-liver  oil  and  phosphate  of  lime  are  equally  called  for 
by  theiremaciaredappearance.  Building  up  treatment,  alimen- 
tary and  medicinal,  is  most  useful  in  preventing  or  moderating 
the  paralytic  affections  incident  to  advanced  convalescence. 

There  is  no  specific  medicine  for  diphtheria — there  is  no 
way  of  curing  that  disease ;  but  there  are  many  medicines 
and  many  measures  of  signal  benefit  to  diphtheria-stricken 
patients,  by  the  skilful  use  of  which  they  arc  often  enabled 
to  recover. 

With  general  means  it  is  sometimes  proper  in  laryngo- 
tracheal manifestations  of  diphtheria  to  use  local  treatment 
to  dislodge  or  dissolve  the  false  membrane.  The  treatment 
by  emetics  adopted  for  the  former  purpose  is  local  in  its 
intention,  but  genera!  in  its  action  on  the  patient. 

Emetics  in  diphtheria  are  seldom  of  much  use  ;  but  still 
:  are  many  cases  in  which  it  is  right  to  try  dislodge- 
mbrane  by  their  employment.  The 
:o  be  selected  are  those  which  do  not 
t  quickly.  Perhaps  sulphate  of  zinc 
tar  emetic  the  least  suitable.  The 
[able,  but  is  pretty  certain  to  prove 
dangerous  by  its  depressing  action.  Speaking  of  tartar  emetic 
as  an  emetic  in  diphtheria,  Trousseau  says  : — "The  selec- 
tion of  the  particular  emetic  to  be  employed  is  not  a  matter 
of  indifference,  Tartar  emetic  so  lauded  by  some  seems  to 
me  to  be  the  most  dangerous  of  all  emetics."  .  ..."  It 
often  causes  formidable  symptoms,  such  as  obstinate 
vomiting  and  choleriform  diarrhtca.  It  causes  extreme 
prostration    and   often   accelerates    death."'      Trousseau'j 
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teaching,  unfortunate  If,  is  not  universally  followed  in  tllN 
matter,  as  I  have  had  seven!  occasions  to  observe,  1*1m 
Allowing  instance  is  continnatory  of  Trousseau's  statemenl 
All  the  circumstances  being  remarkable  are  accuratelj 
remembered  by  me. 

On  a  summer  morning  in  1875,  I  accompanied  taj 
friend  Dr.  Borihwick  of  Dumfries  on  a  visit  to  one  of  the 
great  hospitals  of  Paris.  During  a  long  drive  to  the  ho^ 
pital,  the  chief  subject  of  our  conversation  was  the  path- 
ology and  treatment  of  diphtheria  in  relation  to  emeticl 
and  tracheotomy  in  the  laryngo- tracheal  manifestation  of 
the  disease.  We  knew  nothing  of  the  cases  we  were  to 
sec,  On  our  arrival  we  entered  a  medical  ward  where  a 
physician  was  examining  the  first  case  of  diphtheria,  we 
were  told,  which  had  been  received  into  the  hospital  durii^ 
the  current  year.  The  sick  man,  aged  about  fortj',  wa* 
sitting  on  his  bod  half  dressed,  a  circumstance  explained 
his  having  just  returned  from  the  privy  situated  outside  t 
ward.  We  ascertained  that  he  had  been  about  forty  hoi 
in  the  hospital ;  but  did  not  learn  the  previous  duration 
his  illness.  Smce  admission,  he  had  had  low  diet  and  no 
stimulants.  He  spoke  in  a  husky  whisper.  He  had  had 
no  stridulous  breathing.  From  his  replies  to  questions, 
ascertained  that  he  chiefly  complained  of  dyspncea,  diar» 
rhcea,  loathing  of  food,  and  debility.  The  visible  part  of 
the  interior  of  the  throat  was  covered  with  false  membrane  { 
and  the  physician  announced,  after  applying  the  stetho- 
scope, that  he  heard  semi-detached  false  membrane  flappinj 
in  the  trachea.  The  treatment  prescribed  consisted  in  1 
continuance  of  the  antiphlogistic  regimen,  and  the  exhn 
bition  at  short  intervals  of  tartar  emetic  in  doses  of  tc 
centigrammes.     I  do  not  know  whether  it  was  the   pri 
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scriber's  object  to  obtain  the  dynamic  action  of  the  drug,  or 
whether  its  emetic  ejects  were  looked  to  as  a  means  of 
dislodging  the  false  membrane  from  the  air-passages. 
Before  we  left  the  ward,  the  patient  went  to  and  from  the 
privy  with  tottering  steps.  The  exertion  induced  extreme 
vital  depression — unaccompanied  by  stridulous  breathing,  or 
increase  of  dyspncea.  Dr.  Borthwick  and  I  agreed  that 
the  only  chance — and  that  a  very  small  chance — of  recovery 
which  this  man  possessed,  consisted  in  his  being  kept  in  the 
horizontal  position,  and  liberally  dosed  with  brandy,  an 
emetic  of  sulphate  of  zinc  being  delayed  till  a  rally  should 
occur,  and  tracheotomy  being  resorted  to  only  if  It  should  be 
demanded  by  threatening  asphyxia.  We  were  equally 
agreed  that  under  the  combined  depressing  influences  of 
diphtheria  and  antimony,  it  was  not  likely  that  the  patient 
could  survive  more  than  a  few  hours.  Our  evil  prognosis 
:,  for  the  patient  died    in  a  state  of  collapse  six 
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In  1S59,  during  the  prevalence  of  a  severe  epidemic  of 
diphtheria  at  Paris,  three  cases  were  reported  as  having 
been  treated  successfully  by  Bouchut  at  the  Sainie-Eugenie 
hospital,  by  large  doses  of  tartar  emetic.  The  three 
patients  took  the  medicine  according  to  the  following 
formula: — Tartar  emetic,  75  centigrammes;  syrup  of 
poppies,  15  grammes  ;  and  gum-water,  100  grammes.  Mix. 
Half  a  lablespoonful  to  be  taken  every  hour.  The  tjuan- 
tity  intended  to  be  taken  in  a  day  was  from  50  centi- 
grammes [o  a  gramme — that  is,  from  yi  grains  troy  to    i  5J 
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grains  troy  of  the  tartar  emetic.  There  were  two  objecn 
in  view — the  excitation  of  vomiting  as  a  means  of  gettiag'l 
rid  of  the  false  membrane,  and  the  mastery  of  the  disease  T 
by  the  pruduction  of  successive  dynamic  shocks.  It  ' 
stated  that  the  nurse,  observing  one  of  the  three  patients  in 
a  suffocative  paroxysm  from  the  presence  of  laryngeal  false 
membrane,  gave  a  double  dose  of  the  mixture  with  the 
addition  of  some  icpid  water.  Forthwith,  the  child,  in  a 
violent  vomitive  effort,  ejected  a  tubular  membrane  two 
inches  in  length.'  The  incident  is  interesting,  but  it  docs 
not  tend  to  justify  the  administration  of  tartar  em 
laryngo-trjcheal  diphtheria.  Would  it  not  have  been 
equally  etHcacious,  and  much  safer  to  have  administered  an 
emetic  dose  of  sulphate  of  zinc  followed  by  some  brandy  t 
sustain  the  feeble  heart  during  the  vomitive  crisis  f 

TraehtBtamy,  through  the  opposition  of  the  family,  was  to 
long  delayed  in  the  case  of  E.G.  A  similar  difficulty  ofteii^ 
occurs  in  private  practice.  Each  case  has  to  be  decided  on 
its  own  merits  ;  and  the  physician  in  charge  must  be  in  con- 
stant readiness  with  his  instruments  and  appliances  tO" 
perform  tracheotomy  at  very  short  notice.  In  the  majority 
of  cases  the  actual  crisis  is  sudden,  and  there  is  no  time  ti 
divide  responsibility  with  a  colleague.  The  patient  must 
not  therefore  (if  the  attendant  can  help  it)  be  put  ii 
jeopardy  by  watting  for  a  formal  consultation,  or  till  i 
surgeon  can  be  found  to  admit  oxygen  to  the  craving  lungl 
On  the  other  hand,  if  time  permit,  there  is  no  cmergcnci 
in  medical  practice  in  which  it  is  more  for  the  advantage  a 
patient  and  practitioner  that  there  should  be  a  division  < 
responsibility,  and  a  collation  of  opinions. 


— L'Uiiioil  Medicalc,  for  51I1  Aptil,  iSjg, 
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In  ihe  diphtheritic  semi- asphyxiated  child,  tracheotomy  is 
an  operation  requiring  great  care  and  a  good  light.  There  is 
no  surgical  difficulty,  but-the  operator,  if  unaccustomed  to  use 
the  knife,  must  be  cautious.  Nay,  even  an  expert  requires 
to  proceed  slowly,  for  children  with  turgid  necks  have  been 
lost  from  hurried  tracheotomy,  performed  with  imperfect 
light,  by  good  operators.  The  difficulty  and  danger  of 
tracheotomy  in  diphtheritic  children  arise  from  the  turgiJity 
of  the  veins  of  the  neck  caused  by  the  state  of  semi-asphyxia. 
The  sudden  gush  of  venous  blood  which  occurred  in  the 
case  of  E.  G.  illustrates  this  remark  and  confirms  its 
correctness. 

The  patient  ought  to  be  placed  on  his  back  on  a  table, 
with  a  narrow  solid  cushion  so  adjusted  under  the  neck  as 
to  project  and  stretch  the  trachea.  A  quart  botttle  wrapped 
up  in  wadding,  or  in  anything  at  hand,  answers  admirably. 
This  being  arranged,  the  operator,  with  the  least  possible 
delay — for  the  patient's  position  is  a  very  trying  one — 
makes  an  incision  through  the  skin,  in  the  mesial  line,  from 
the  cricoid  cartilage  nearly  to  the  sternum.  The  tissues 
ought  then  to  be  divided  layer  by  layer,  the  gorged  veins 
being  carefully  avoided,  and  the  muscles  and  vesscU  being 
held  to  each  side  by  the  fingers  of  the  left  hand  of  the 
operator  or  by  two  blunt  hooks  held  by  an  assistant. 
When  the  trachea  has  been  laid  bare,  a  small  incision  is 
made  in  it,  close  to  the  cricoid  cartilage,  with  a  sharp-pointed 
bistoury,  after  which  a  probe-pointed  bistoury  is  employed 
to  complete  the  necessary  opening.  By  means  of  the 
tracheotomy  dilator,  or  if  that  be  not  at  hand,  by  means  of 
a  common  dressing-forceps,  the  opening  is  dilated,  and  the 
operation  completed  by  introducirg  a  double  canula,  and 
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then  fiistening  it  behind  by  tapes.i  As  in  the  caseof  E,C 
it  may  be  necessary  to  draw  out  detacbed  portions  of  I 
membrane  before  the  canula  can  be  introduced.  In  nicbl 
cases,  it  is  well  to  keep  the  opening  dilated  till  the  hix 
membrane  and  mucosity  have  been  got  rid  of  by  coughing 
or  otherwise.  The  inner  canula  in  some  eases  requires  to  be  ■ 
frequently  removed  and  cleansed  from  obstruction.  For  such 
emergencies  and  for  such  occurrences  as  the  grave  accident 
which  befel  E.  G.  on  the  third  night  after  the  operation,! 
reliable  attendant  must  be  ready  to  intervene  at  a  moment's 
notice.^ 

Another  method  of  performing  tracheotomy  in  diphthetii 
has  been  rccejitly  proposed  by  Saint- Germain,  one  of  th^ 
tiurgeons  of  the  Hopital  des  Enfanis  Maladcs  of  Paris.  Thi 
object  in  view  is  to  avoid  haemorrhage  from  cutting  zhf 
engorged  veins.  A  red-hot,  probe-pointed  bistoury  is  th( 
instrument  employed.  It  is  used  in  the  first  instance  t 
burn  through  the  skin,  intervening  tissues,  and  crico-thyroU 
membrane  ;  and  then  by  using  the  cutting  edge,  to  div 
the  cricoid  cartilage  and  a  few  rings  of  the  trachea,  WitI 
the  aid  of  Labonde's  dilator,  the  canula  is  then  introduced., 

Tracheotomy,  like  venesection  and  the  use  of  t 
stomach-pump,  is  a  mechanical  service  which  every  o 
who  assumes  the  responsibilities  of  medical  practice  ought 


'  It  is  not  safe  to  operatL-  without  skilled  aui^rancc  unleu  prep 
single-handed  to  tie  veswIs  accidentally  wounded.  This  is  e: 
managed  by  being  provided  wiih  two  or  three  of  the  bhott  light  ai 
forceps  made  for  service  in  such  special  emergencies.  During  the 
war,  relying  on  those  instruments,  I  repeatedly  performed  considei 
operations  without  Ekilled  assiituice,  by  iiwantly  Kcuring  the  ve 
as  they  were  divided,  and  applying  the  llgatUTCi   whcs    most    1 

'  Sec  p.  10 J. 
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he  able  to  render  to  his  patient  at  once,  whenever  the  emer- 
gency arises.  The  question  is  not  whether  tracheotomy 
belongs  to  medicine  or  to  surgery — that  is  of  secondary 
importance — but  whether  every  man  ought  not  to  save  life 
when  he  can  do  so  by  the  use  of  his  hand.  It  is  expedient 
ihat  some  should  specially  cultivate  medicine,  and  others 
specially  cultivate  surgery  ;  bur  it  ts  a  great  scandal  when 
a  physician  in  certain  emergencies  refuses  to  use  the  surgical 
icnife,  and  when  a  surgeon  in  certain  emergencies  refuses  to 
write  a  medical  prescription. 

Lscai  appiications  intended  to  destroy,  detach,  or  dissolve 
the  false  membrane  in  laryngo-tracheal  diphtheria  arc  in 
favour  with  many.  Fortunately  they  are  not  so  much 
relied  on  now  as  they  were  by  Trousseau  and  those 
who  wrote  by  his  inspiration.  This  change  of  opinion  is,  as 
yet,  more  apparent  in  the  conversation  and  current  practice 
eir  published  works.  It 
Trousseau  attached  an 
indue,  and  even  a  dangerous  importance  to  destroying  by 
caustics  the  false  membrane  as  soon  as  it  appeared  on  the 
pharynx  and  on  any  part  of  the  visible  mucous  membrane  of 
the  throat.  His  statement  that  the  destruction  of  the  false 
membrane  not  only  prevented  the  spread  of  the  local  mis- 
chief, but  even  arrested  the  career  of  the  general  disease  itself, 
is  now  denied  by  most  French  clinicians  of  repute.  This 
change  of  opinion  is  fortunately  likely  to  be  permanent ;  for 
it  has  been  clearly  shown,  and  is  now  generally  believed, 
that  caustics,  strong  acidulated  washes,  and  active  chemical 
solvents  act  mischievously  by  irritating  the  mucous  mem- 
brane, and  so  exciting  increased  exudation  of  cacoplastic 
lymph. 

Gargles,  washes,  and  various  other  applications,  if  not  of 
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an  irritating  character,  may  be  used  with  impunity,  and  some- 
times with  benefit.  Some  of  them  tend  to  promote  separa- 
tion of  the  false  membrane,  without  producing  any  rawoest 
or  hurtful  irritation  of  the  subjacent  mucous  membrane- 
Tlie  advantage  derived  from  them  is,  we  must  remember, 
frequently  temporary,  and  more  apparent  than  real.  So 
long  as  the  disease  is  in  the  exudation -stage,  layer  after 
layer  of  false  membrane  will  continue  to  be  deposited  on  the 
surface  of  the  mucous  membrane  i  and  the  rapidity  with 
which  this  reproduction  proceeds  may  more  than  counter- 
balance the  benefit  derived  from  the  separation  of  the  upper 
strata.  It  follows,  therefore,  that  the  only  topical  applica> 
tions  to  be  used  arc  those  which  do  not  irritate, 

Among  the  safe,  and  more  or  less  useful  topical  applica- 
tions I  may  mention  glycerine  of  borax  (of  the  Br,  Ph.)^ 
lime  water — a  very  diluted  solution  of  hydrochloric  acid  il 
distilled  water — and  a  solution  of  one  drachm  of  neutra 
sulphite  of  magnesia  or  neutral  sulphite  of  soda  in  e^bl 
ounces  of  water. 

Dr.   Wagner,  of  Friberg,  employs  a  gargle  composed  c 
one  and  a  half  parts  of  salicylic  acid,  fifteen  parts  of  spirits  o 
wine,  and  one  hundred  and  fifty  parts  of  water.     He  l 
salicylic  acid  internally  in  diphtheria,  in  doses  of  from  t 
to  four  grains  given  every  two  hours. 

Dr.  Hanow,  of  Erlangen,  also  prescribes  salicylic  acij 
internally  in  diphtheria.  He  reports  six  cases  successfulli 
treated  by  the  administration  every  hour  of  from  one  to  twa 
teaspoonfuls  of  a  mixture  composed  of  eight  grains  of  sali- 
cylic acid,  seventy-five  grains  of  phosphate  of  soda,  andfotil 
fluid  ounces  of  water.  He  says  that  after  the  third  or  fourtb 
dose,  the  diphtheritic  masses  began  to  separate  rapidly,  tht 
fever  disappeared,  and  in  twelve  hours  recovery  was  estab- 
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Itshed,^  It  would  have  been  curious,  and  perhaps  instructive, 
to  have  observed  some  of  this  physician's  supposed  cures  of 
diphtheria  by  salicylic  acid. 

My  friend,  Dr.  Young,  of  Florence,  who  has  had  large 
experience  of  diphtheria  in  the  city  where  he  resides, 
when  visiting  Paris  in  October,  1875,  infurmed  me  that 
of  all  the  numerous  local  measures  which  he  had  tried,  there 
is  none  on  which  he  so  much  relies  as  throwing  into  the 
throat  every  hour,  by  means  of  a  ball  spray  apparatus,  a 
solution  of  three  drachms  of  lactic  acid  in  eight  ounces  of 
lime  water.  In  a  letter  with  which  he  has  since  favoured 
me  in  reply  to  my  inquiries,  he  gives  details  of  his  experience 
in  respect  to  local  throat-treatment. 

"  If,"  says  he,  *'  there  be  much  swelling  and  tenderness  of 
the  glands  at  the  angle  of  the  jaw,  I  generally  cause  to  be 
spread  over  the  glands  the  Unguenlum  Hydrargyri  of  the 
British  Pharmacopccia  diluted  with  an  equal  quantity  of 
lard,  directing  likewise  bags  filled  with  very  warm  bran  tu 
be  kept  constantly  applied  round  the  throat.  These 
measures  often  afford  great  relief  and  diminish  the  glandular 
swelling.  In  the  'catarrhal'  form  the  solvent  effects  of 
the  lactic  acid  become  visible  in  from  six  to  twelve  hours. 
The  scattered  patches  gradually  thin  away  at  the  edges, 
and  the  coughing  which  usually  follows  the  use  of  the  spray, 
brings  away  small  shred-like  pieces  of  the  soft  thin  mem- 
brane. The  mucous  surface  beneath  is  invariably  healthy  ; 
but  occasionally  its  vessels  are  more  prominent  than  is 
natural.  There  is  no  erosion.  The  case  seldom  continues 
more  than  five  or  six  days.  In  the  'fibrous'  form  the 
process  of  recovery  is  slower,  and  the  membrane  manifests 
'  DoBBLL  (Horact):— Annual  Reports  on  Dlwaws  of  the  Chest, 
i,p,  J5,  London,  1875. 
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Strong  resistance  to  the  add.  After  the  use  of  the  spray— 
for  about  twelve  or  eighteen  hours — the  mucous  membrane 
becomes  less  swollen  and  the  congestion  of  the  vessels  is  con- 
fined more  closely  aruund  the  false  membrane.  The 
patches  become  prominent  and  their  edges  sharply  defined. 
They  now  gradually  loosen,  and  with  an  effort  of  coughing 
come  away,  leaving  an  injected  condition  of  the  subjacent 
surface.  Sometimes,  however,  when  the  acid  has  been 
more  frequently  used  the  membrane  is  forced  away  by  the 
act  of  coughing  without  undergoing  the  above-mentioned 
preparatory  stages,  and  In  these  cases  there  is  usually  con- 
siderable bleeding  from  the  surface  of  the  mucous  mem- 
brane, but  I  have  never  seen  the  false  membrane  re-form  on 
those  bleeding  spots,  whereas  if  the  membrane  be  torn 
away  the  exposed  bleeding  surface  becomes  in  two  or 
three  hours  the  seat  of  fresh  deposit.  The  '  inflammatory' 
form  is  more  intractable.  The  spray  usually  causes  tnore 
irritation,  and  is  therefore  less  easily  borne.  If  used  at  the 
very  commencement  when  the  deposit  is  soft  and  creamy, 
the  first  effect  of  the  acid  is  seemingly  to  harden  the  layer. 
When  this  takes  place  there  is  usually  no  further  progress 
of  the  disease,  the  patches  gradually  become  raised  at  the 
edges  and  slowly  loosen.  There  is  often  pus  found  beneath 
the  patch  when  it  comes  away.  If  the  case  is  noi 
till  the  creamy  layer  has  assumed  the  tough  wash-leath< 
appearance,  the  difficulty  of  solution  is  greater.  Thi 
membrane  does  not  only  longer  resist  the  action  of  the  a 
but  the  general  inflamed  and  (Edematous  condition  of  t 
tonsils,  uvula,  and  palatine  arches  continues,  while 
streaks  of  yellowish  secretion  are  rapidly  appearing  on  otk 
parts.     The  inhalation  of  steam  as  hot  as  can  be  bomel 
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patches  on  the  tonsil  broke  up  and  came  away  in  two  or 
three  pieces,  while  in  others  the  early  signs  of  improvement 
consisted  in  the  gradual  diminution  of  the  inflamed  condi- 
tion, and  the  clearing  away  of  the  fine  streaks  by  solution 
before  they  were  allowed  to  coalesce  and  fomn  larger 
pieces." 

Notwithstanding  much  that  has  been  ably  written  in  a 
contrary  sense,  I  give  in  my  adhesion  to  the  views  which 
now  begin  to  prevail  in  France  in  respect  to  the  local  treat- 
ment— that  very  little  advantage  is  derived  from  it,  and  that 
it  is  often  exceedingly  mischievous.  Moist  warmth  applied 
externally  to  the  throat  gives  much  comfort  and  is  in  no  way 
injurious;  only  soothing  or,  at  least,  non-irritating  internal 
local  applications  are,  I  think,  admissible. 

Before  speaking  of  the  Pathology  and  Morbid  Anatomy 
of  Diphtheria,  three  topics  of  clinical  interest  claim  notice, 
viz.  the  manncrin  vihich  diphtheria  is  communicatfd ;  the 
frequency  -with  uibi.h  lumbrici  exist  in  persans  attacked  with 
diphtheria ;  and  the  mides  if  death  in  diphtheria. 

The  Contagiousness  of  Diphtheria  has  been  fully 
established.  The  degree,  however,  in  which  the  disease  is 
contagious,  differs  with  the  idiosyncrasy  of  individuals,  and 
with  the  constitution  of  epidemics.  In  a  large  number  of 
persons,  the  conlagium — whatever  that  may  be — does  not 
find  a  congenial  soil.  The  splutter  of  mucosity  and  mem- 
branous shreds  often  received  on  the  face  and  into  the 
mouth  during  the  exploration  of  the  throat  or  during  the 
operation  of  tracheotomy  may  or  may  not  be  fraught  witi 
poison  to  the  physician  and  others  in  attendance  on  thi 
patient ;    but   assuredly   the   cases   are   so   many,   and   %< 
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accurately  reported  in  which  persons  have  been  moruJly 
stricken  in  this  way,  that  the  propriety  of  such  precautions 
as  were  talcen  when  the  trachea  was  opened  in  the  case  of 

E.  G.  are  always  imperatively  demanded.  Trousseau  anJ 
others  adduce  facts  which  proclaim  to  our  profession  the 
necessity  of  self-protective  caution  in  ministering  to  patients 
affected  with  laryngo-tracheal  diphtheria,  even  when  the 
malady  exists  in  a  mild  form. 

"  One,"  says  Trousseau,  "  of  my  much  lamented  hospiuJ 
colleagues  whose  name  is  known  to  all  of  you,  and  whost 
works  many  of  you  possess — Valleix — was  in  attcndanct 
upon  a  little  girl  suffering  from  membranous  sore-thmaL 
She  recovered  from  this  affection,  which  was  not  of  i 
severe  character,  under  energetic  treatment  adopted  by  my 
unfortunate  colleague.  One  day  when  examining  the 
throat,  he  received  into  his  mouth  a  small  quantity  of  salivi 
spurted  out  by  the  patient  in  coughing  :  he  got  the  disease. 
Next  day,  on  one  of  his  tonsils,  there  was  a  small  pellicular 
deposit:  he  had  slight  fever:  and  some  hours  later  both 
tonsils  and  the  uvula  were  covered  with  false  membrane. 
Soon  afterwards  there  was  a  profuse  discharge  of  serous 
secretion  from  the  nose  :  the  cervical  glands,  and  cellulat 
tissue  of  the  neck,  and  intermaxillary  region  were  a  good 
um  supervened,  and  in  forty-eight 
without    having    had     any    laryngeal 


deal  swollen  :  deliri' 
hours  Valleix  died  ' 
symptoms." 

"Very  recently  oi 
case  of  diphtheria  am 
resort  to    tracheotom 


:  of  my  provincial  colleagues  had  i 

croup  in  which  he  was  obliged  m 

During   the  operation,    a  fear  of 


iffbcation    arose    from    blood    getting    into    the     trachea, 

pon,  in  dismay,  my  imprudent  colleague  applied  his 


mouth  to  the  wound  in  the  neck ;  out  came  the  blood  from 
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the  air-passages :  he  inoculated  himself  wiih  the  disease. 
Like  Valleix  he  died  in  forty-eight  hours  of  malignant 
sore-throat,  the  symptoms  including  the  delirium  having 
been  similar." 

"To  these  lamentable  cases  I  have  yet  to  add  others  equally 
sad.  Under  very  similar  circumstances,  my  friend  and  col- 
league Dr.  BUche  had  the  sorrow  to  lose  his  son,  one  of  the 
most  distinguished  hospital  internal,  a  youth  of  great  promise, 
in  whom  the  charms  of  intellect  were  united  to  the  most 
solid  information.  Henri  Blache  was  put  by  his  uncle  Dr. 
Paul  Guersant  in  charge  of  a  child  suffering  from  croup,  on 
whom  tracheotomy  had  been  performed.  He  passed  three 
nights  with  the  child.  At  the  end  of  the  third  night,  he 
felt  slight  pain  in  the  neck,  and  went  home  to  mention  it 
to  his  father.  Dr.  Henri  Roger,  Dr.  Legroux,  and  I  were 
immediately  sent  for.  We  found  the  unfortunate  young 
man  in  a  very  feverish  state,  and  his  tonsils  covered  with 
false  membrane.  Within  a  few  hours,  the  swelling  in  the 
neck  became  enormous,  an  incessant  discharge  from  the 
nose  was  established  :  delirium  set  in  at  the  end  of  the  first 
day  :  and  after  an  illness  of  seventy  hours  our  patient  died 
without  having  had  the  slightest  aft'ection  of  the  larynx." 

''  Thus,  gentlemen,  you  see  that  a  special  form  of  diph- 
theria may  be  contracted  by  contact  with  an  individual 
suffering  from  the  ordinary  form  of  diphtheria,  just  as 
confluent  smallpox  may  be  taken  by  contact  with  one  who 
hjs  only  the  distinct  form  of  the  disease."' 

Swallowing,  or  otherwise  receiving  the  contagium  into 
the  body  is  not  enough  to  propagate  the  disease.  The  seed 
does  not  necessarily  germinate:  there  must  be  an  aptitude 

'  Trousseau  :— Clinical  Lectures:  New  Sytl.  Sue.  Translation, 
lol.ii,  pp.497— 498, 
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in  the  recipient  soil.  This  aptitude  belungs  lo  some  Emilia 
and  some  individuals ;  and  does  not  belong  10  other  (amiiies 
and  other  individuaJs. 

Dr.  Amerigo   Borgiotti  has   compiled   a    very  interesiing 
table  showing  the  double  and  triple  deaths  in  families  which 
occurred  from  diphtheria  at  Florence  from   June,    1871,10 
March,  1872,  during  an  epidemic.     It  will  generaJly  be  re- 
garded as  strong  evidence  of  the  essentially  contagious  nature 
of  diphtheria.     At  the  same  time,  the  frequency  with  which 
diphtheria  desolates  particular  families  may  be  partly  explained 
by  the  existence  of  a  family  diathetic  aptitude  to  receive  the 
contagium   of  diphtheria.       However   explained,    the    ftdsJ 
embodied  in  the  subjoined  table  show  that,  in  an  epidemic  i 
of  diphtheria,  it  is  to  diathetic  as  well  as  to  epidemic  inflo'  1 
encc  that  the  dissemination  of  the  disease  is  due. 

Diphtheria  in  its  milder  forms  is  either  not   contagious  or 
only  in   a  slight  degree  ;    but  it  is  clearly    proved    by  the 
subjoined  table,  and  the  facts  collected  by  Trousseau,  thatJ 
malignant,  or  what  has  been  popularly  called  "  real  "  diptnl 
thcria  ts  propagated  by   contagion  from  person    to   persoikn 
This  statement  is  incontrovertible,  and  is  not  invalidat 
by   the  numerous   negative  experiments   which  have  I 
performed. 


■ 
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Bergiotti's  lobular  HaUmint  of  double  and  triple  deaths  i> 
familiafrom  dlphlhtrsa  from  Junt^  1871,  to  March,  1872. 

Dik. 

w 

A,c, 

.87.. 
June   16 

14 
«7 

July   ^g 

»7 
Aug.  ij 

Sep..  .0 

17 

»7 

»i 
iS 
»9 

li 

»7 

0«.     1 

4i 

Vil  Mililare. 

Ditio. 
Vij  dellc  Ruote. 

DiHO. 

V;»  S.  Zanchi. 
Ditto. 

Diiia. 
Via  dclli  Fortciza. 

Ditto. 
Vi«  delU  Chicsa. 

Ditto. 
Pralo  dell'  Isola. 

Ditto. 
RR.  Sciidcrii. 

Ditto. 
Via  S.  Zanobi. 

Ditto. 

Via  Valfonda. 

Ditto. 

Ditto. 

A  lit  Campora, 

Ditto. 
Piano  di  Guillari. 

Ditto. 
S.  Donsto. 

Ditto. 

Ditto. 
Vii  Arctitia. 

Ditto. 
Porta  Ros«. 

Ditto. 
Via  Tomahuoni. 

Ditto. 
Via  Aretina. 

Ditto. 

Carovini  (Giorgio)    

,.       hdi)  

Bwrhtlti  (Fiioleonte) 

»        (EmilinJ  

Galli  (Nitalina) . 

;;  z^n) .,:::::::::" 

Oct.     11 
Nov.     7 

Puliti    Luigi) 

Tot.igai.i(EniniO    

„          (Guidoj    

Pcnico  (Luigi)    , 

„      tGi6v»nni)    

Luci  (Irene)    

„    (Gemma)    

i 

■ 
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ifiAloisi  (Amalli) 

itl     „      ( Amelia,  dang  htn-f 

9  Civita  (Amedeo)     ... 

Ill     „      (Adolfo)  

j.lpalwzi  (Biancal 

6l  „  (Virginia)... 
igMsiuai(Aurclio)    ... 
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3  iVia  Borgo  Allegri, 

4  I  Ditio. 
4  .Via  S.  Gallo. 


11'      „      (Matildc) 

S  Visibelli  (Maria) 
16        „        (Narcisa) 

g  Gnllone  (Amelia) 

9        „       (Maria) I  f  |         Uitto. 

SFanfutIi  (Enrico)    ,..  $  In  Camerata. 

<i        »       (Eg'^'to)    6  I     Ditto. 

19        „       (Ro-a)  j  40  I     Ditto, 

5Manescalchi  (Annunciata),  4  .Via  Pisana. 

161'         „            (Maria)   11        Ditto. 

islAUesjandri  (Guilia)   5  Costa  S.  Gior| 

J        „         (Giovanni).    1  .,           Ditto. 

3  Testi  (Guido) J  Visde'Renai. 

9I     „     (Federigo)     I  7  I       Ditto. 

.S'Coraini  (Bice) 5  .Ortl  Oriccllarj, 

3!      „       (Virginia)  I  4            Ditto. 


This  table  shows  that  twenty-two  times  there  were 
deaths  in  one  family,  and  that  five  times  the  two  deal 
occurred  on  the  satne  day.      Three  times   there    were  thi 
deaths  in  the  same  family. 

Is    Diphtheria    communicable  from    man    to    the    inftriii 
animali? — In    a    communication    to    the    'Lancet*    (1 
April,    1875)    I    directed   attention    to  a  case  recorded  i 
Professor  Bossi    and    to    the   question  of  diphtheria  beinj 
communicable  from  man  to  the  inferior  animals.  At  ll* 

same  time,  I  stated    that  there  Is  some  reason   to  beliei 
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that  during  epidemics  of  diphtheria  in  man,  diphtheria  and 
diphtheritic  croup  occur  in  the  lower  animals. 

The  remarkable  case  observed  by  Professor  Bossi  is  thus 
described  by  him  in  the  GiornaU  di  Medicina  Veterinaria 
Pratica  d'yfgrUoltura  : — "  A  friend,"  says  Professor  Bossi, 
"  who  had  lost  a  little  boy  by  diphtheria,  after  a  few  days' 
illness,  requested  me  to  visit  a  very  beautiful  smalUbreed 
greyhound,  about  one  year  old,  which  had  fallen  ill  four  days 
after  swallowing  some  of  the  child's  excrement,  and  some 
remains  of  food  which  had  been  served  to  him,'  On  making 
a  careful  examination  of  the  dog  1  found  that  it  was  in  a  ' 
state  of  great  prostration  ;  that  it  had  a  languid  look  ;  lachry- 
mant  eyes  ;  open  mouth,  copiously  discharging  a  viscid  fluid  ; 
quick,  sibilant  breathing;  hoarse  voice;  full,  hard,  rapid 
pulse  i  the  neck  so  stretched  as  to  be  almost  rigid  ;  and 
difficulty  in  deglutition.  By  digital  examination,  1  found 
that  the  throat  was  [edematous,  and  the  seat  of  severe  pain. 
On  opening  the  mouth,  which  was  not  an  easy  operation, 
1  found  that  the  mucous  membrane  of  the  fauces  was  red 
and  swollen.  I  observed  two  ulcerations,  one  of  which  was 
on  the  veil  of  the  palate  and  the  other  on  the  right  tonsil  ; 
the  latter  was  of  some  size  and  depth  and  had  elevated 
edges.  A  conjunct  view  of  the  symptoms  and  appearances 
led  me  to  conclude  that  the  disease  under  which  the  dog 
was  suffering  was  diphtheria,  or,  to  use  a  better  form  of 

I  The  manner  in  which  ihe  Jog  received  the  diphtheritic  eontagiiim 

it  thus  described  in  the  original: — "Cane  levriere che  si  aminalo 

quattra  giornj  dopo  aver  trangugiato  alcuni  emeui  cscreati  dal  ragauino, 
non  the  dcgli  avanxi  di  alimeneo  deJlo  stesso." 

1  have  translated  Bosii's  case  from  the  original  Italian,  as  quoted — 
apparently  verbatim — by  Leopoldo  Nestl.  ai  p,  ijo  of  La  Sperimintalt 
for  1871. 
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expression,  pseudo-membranous  laryngo-^rfiaryngeal  angini. 
The  dog  died,  on  the  third  day,  from  mffocanoD,  after 
having  had  some  convulsive  movements.  At  the  necropsy, 
the  mucous  membrane  of  the  fauces  was  found  in  a  pulpy 
state,  and  denuded  of  its  epiithelium.  Here  and  there,  the 
membranous  exudation  presented  the  appearance  of  compact, 
thick,  adherent  excrescences.  The  ulcerations  wen 
blackish,  and  very  deep.  The  inflammation  extended  to  the 
mucous  membrane  of  the  pharynx  and  larynx.  The  heart 
and  lungs,  which  presented  a  blackish,  flabby  appearanct. 
contained    pitch-like    blood,    and    several     fibro-albuminous 


This  case  is  not  recorded  sufficiently  in  detail  to  admit  of 
its  being  critically  examined  with  that  searching  minutenesi 
which  its  importance  merits.  It  cannot,  therefore,  be 
accepted  as  in  itself  proving  that  diphtheria  is  transmissible 
from  man  to  the  lower  animals,  although  it  must  be  ranged 
with  those  facts  which  render  it  exceedingly  probable  that 
when  the  subject  shall  have  been  fully  investigated  clinically 
and  experimentally,  it  will  be  found  that  the  disease'is  trans- 
missible from  the  human  subject  to  the  lower  animals. 

To  clear  up  the  subject,  a  well-planned  series  of  experi- 
ments on  dogs  and  other  animals  is  called  for  \  and  also,  a 
careful  observation  of  the  diseases  of  the  lower  animals 
occurring  within  the  geographical  area  of  epidemics  of  diph- 
theria in  the  human  subject. 

If  Bossi's  narrative  be  reliable,  it  supplies  a  strong  argu- 
ment in  favour  of  the  germ  or  fungus  theory  of  diphtheria — 
a  theory  which  is  maintained  by  most  Italian  and  by  man; 
German  physicians. 

Hueter — a  physician  of  Erlangen — states  that  hp  has 
produced   diphtheria   in   rabbits    by  introducing  into  their 
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dorsal  muscles  diphtheritic  membrane  taken  from  the 
human  subject,  A  reviewer  in  the  British  and  Foreign 
Medico-Chirurgical  Review  for  January  1876  gives  the 
following  interesting  notice  of  Hueter's  researches; — 
"  Hueter  reconciles  all  the  phenomena  of  croup  and  diph- 
theria with  the  parasitic  theory  he  has  adopted,  and  he 
ingeniously  argues  that  if  any  difference  exists  between  the 
two  affections,  it  depends  upon  the  greater  or  less  activity 
of  the  monads,  which  are  the  agents  in  both,  in  penetrating 
the  mucous  membrane.  If  these  monads  sink  deeply  into 
the  tissues  and  enter  the  circulating  fluids,  the  disease 
attacks  the  whole  system,  and  is  diphtheria^  but  if  they  have 
less  penetrating  power  and  rather  tend  to  pass  to  the 
surface,  the  disease  is  croup.  But  after  a  very  minute  and 
almost  wholly  hypothetical  explanation  of  the  parasitic 
theory,  the  author  concludes  by  observing  that  all  the 
differences  described  by  others  and  by  himself,  may  be 
explained  by  supposing  the  reception  in  the  tissues  of  an 
infectious  matter  which  is  different  in  degree,  but  identical 
in  its  nature.  He  states  that  he  has  succeeded  in  proving, 
experimentally,  the  identity  o(  the  croupous  and  diphtheric 
membrane,  for  when  both  were  inserted  into  the  dorsal 
muscles  of  a  rabbit  they  produced  the  same  form  of  diph- 
theric myitis  which  killed  the  animal."' 

What  Relation  does  Diphtheria  bear  to  Lum- 
BRici  ? — Among  the  various  circumstances  which  may  mask 
the  invasion  of  diphtheria  particularly  in  children,  is  the 
concurrent  manifestation  of  symptoms  due  to  worms. 

'  Hu£TEK; — Trachcolomie  und  Laiyngotomie.  Hanilburh  dcr 
allgemcinrn  und  spccicllcn  Chirutgie.  Erlaagcn,  t8;i.  (Reviewed 
niih  other  vvorkt.) 
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Lumbrici — Morclli  and  Nesti  affirm — ^uere  aim 
/amJ  ia  tlu  InUitinal  eanal,  in  their  autopsies  of  pC 
dying  of  diphtheria  at  and  near  Florence  in  the  cpidi 
from  1862  to  1S72,'  In  their  work,  they  give  tk 
tory  of  founecn  autopsies  of  diphtheritic  cases  oeci 
in  their  own  practice,  and  of  three  cases  the  deoi 
which  were  communicated  to  them  by  other  physi 
of  Florence.  In  one  only  of  their  owm  fourteen 
(Zaira  M.)  u-as  the  intestinal  canal  not  examined, 
seven  of  the  remaining  thirteen  cases  lumbHci  were  fc 
In  Eugenia  di  S.  R.,  two  lumbrici  were  found  in  the  : 
intestine.  In  Guilia,  two  lumbrici  were  found  in 
intestinal  canal.  In  Agabo  L,  two  lumbrici  were  fooi 
the  intestinal  canal.  In  the  intestine  of  RuggcTO  C  1 
were  three  lumbnci.  In  the  intestinal  canaJ  of  Anili 
eight  lumbrici  were  found.  In  the  intestinal  can 
Bianca  F.  three  lumbrici  were  found.  In  the  intcs 
canal  of  Giovannina  M.  were  seven  lumbrici,  one  of  11 
was  alive  at  the  autopsy,  thirty-six  hours  after  A 
Guido  di  L.  H.  had  fourteen  lumbrici,  one  of  wbldl 
taken  from  the  larynx  after  the  patient's  death. 

Thtf  Irciiunicy  with  which  Drs.  Morclli  and  Nescil 
lunibrltl  III  the  intestinal  canal  of  patients  who  had 
cumlii^d  under  diphtheria  is  a  fact  which  dcservei 
Lumbrici,  however,  are  so  very  common,  that 
require  a  great  deal  of  evidence  to  prove  any  speclaf  j 
lion  between  them  and  diphtheria. 

Was  the  frequent  coincidence  of  lumbrici  and   di'fAt 
a  peculiarity  of  the  ten  years  of  diphtheria  in  Florence  i 
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not,  is  [he  coincidence  a  peculiarity  of  particular  seasons, 
places  or  persons  ?  Is  the  coincidence  more,  less,  of  equally 
common  in  sporadic  and  epidemiccases  ?  In  the  mean  lime, 
the  facts  are  too  few  to  furnish  answers  to  these  questions. 
We  cannot  as  yet  proceed  beyond  the  fact  that  in  respect 
of  the  epidemics  at  Florence  described  by  Morelli  and  Nesti, 
there  existed  a  remarkable  number  of  cases  in  which  lum- 
brici  and  diphtheria  coexisted  in  the  same  subject. 

It  is  an  undoubted  fact  that  a  special  aptitude  to  receive 
the  poison  of  diphtheria  belongs  to  certain  individuals,  and 
to  certain  families,  in  a  much  higher  degree  than  to  others ; 
and  also  that  certain  districts,  streets,  and  even  particular 
houses  in  a  street,  receive  repeated  visits  from  diphtheria 
within  a  period  of  a  few  years,  while  habitations  in  immediate 
contiguity  all  around  enjoy  immunity  from  the  disease, 
although  they  are  apparently  similar,  or  even — as  is  often  the 
case — inferior  in  what  are  called  sanitary  conditions.  There 
is  evidently  an  unknown  something  in  particular  persons  and 
places  for  which  diphtheria  has  a  decided  liking;  and  it  is 
quite  reasonable  to  suppose  that  the  same  unknown  some- 
thing may  be  liked  by  lumbrici.  Parasites  as  well  as  zymotic 
diseases  have  strong  likings  and  dislikings  for  persons  and 
places. 

When  I  read  the  observations  of  Morelli  and  Nesti,  I 
remembered  my  having  found  three  lumbrici  in  the  intes- 
tinal canal  of  the  child  whose  case  Is  described  at  p.  213,  the 
child  whose  immediate  cause  of  death  was  an  intense  pul- 
monary manifestation  of  diphtheria.  This  child  passed 
several  lumbrici  two  months  before  his  diphtheritic  attack. 
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The  Mode  of  Death  in  Diphtheria  is  chidit 
determined  by  the  degree  of  the  virulence  of  the  poisooine 
— the  duration  of  the  case — and  the  presence  or  absence  oi 
obstruction  of  the  air-passage  by  felse  membrane. 

In  cases  of  intense  virulence,  it  sometimes  happens  thai 
death  takes  place  within  six  or  eight  hours  of  the  paticni 
having  given  the  first  signs  of  being  stricken  by  UlncH- 
Failure  of  the  action  of  the  heart  is  the  cause  of  death  in 
cases  of  this  description.  Sometimes  the  fetal  issue  occurs 
suddenly  as  the  immediate  result  of  cardiac  syncope,  and  at 
other  times  by  a  process  of  rapid  sinking  consetjuent  upon 
a  profoundly  feeble  circulation.  This  sinking  may  be 
either  intermittent  or  continuous. 

In  all  cases  of  diphtheria  and  in  all  stages  of  the  diseue 
— even  during  an  apparently  satisfactory  convalescence- 
failure  of  the  action  of  the  heart  is  an  ever-to-be-dreadeJ 
cause  of  death.  In  many  cases  it  is  impossible  to  guard 
against  it  by  the  utmost  watchfulness  and  the  highest 
exercise  of  precautionary  skill.  On  the  other  hand,  by 
judicious  care,  sound  precautions,  and  rational  treatment, 
cases  of  extreme  cardiac  debility  are  frequently  guided  tf 
complete  recovery. 

A  child  of  eleven  years  of  age — an  English  girl — was 
treated  in  the  summer  of  1872,  by  another  physician  and 
myself,  for  severe  pharyngeal  diphtheria  characterised  hf 
great  depression  of  the  vital  powers.  In  this  case,  the  hiae 
membrane  never  extended  beyond  the  pharynx  and  tonsils. 
A  month  had  elapsed  since  the  first  manifestation  of  the 
disease:  its  acute  symptoms  had  passed  away: — and 
although  there  still  remained  great  debility  and  emacia- 
tion,  with   a  slight   and   perhaps   increasing   difficulty  in 
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swallowing  liquids,  improvement  in  the  countenance  was 
visible  from  day  to  day.  Notwithstanding  the  dysphagia 
tefened  to  and  persistent  emaciation,  matters  seemed  Co 
be  rather  tending  to  a  favorable  issue  under  the  influ- 
ence of  a  pepsinated  alimentation  and  the  ammonio- 
citrate  of  iron  and  quinine  taken  in  doses  of  two  grains 
three  times  in  the  twenty-four  hours.  In  this  hopeful 
state  of  the  case — a  month  from  the  beginning  of  the 
attack — the  nurse  was  permitted,  on  a  beautiful  summer's 
afternoon,  to  carry  the  patient  to  a.  garden  adjoining  the 
house.  The  child  was  carried  from  bed  to  the  garden,  and 
back  from  the  garden  to  bed.  When  in  the  garden,  she 
rose  from  the  couch  on  which  she  was  lying,  walked  a  few 
steps  to  an  adjoining  flower-bed,  picked  some  flowers,  and 
shuffled  back  to  her  couch  on  which  she  fell  back  ex- 
hausted, but  immediately  rallied  on  drinking  a  few 
mouthfuls  of  brandy  ajid  water.  When  carried  back  to 
bed  she  was  iii  good  spirits  and  seemed  in  all  respects 
stronger  and  belter  than  when  taken  into  the  open  air. 
She  had  been  laid  on  her  bed  to  rest  for  a  few  minutes 
before  undergoing  the  fatigue  of  undressing;  under  these 
circumstances,  a  cup  of  beef-tea  was  brought  to  her  ;  she 
Cook  the  cup  unaided,  and  sat  up  on  the  bed  to  drink  ;  but 
ere  the  vessel  had  reached  her  lips,  she  fell  back  in  a  mortal 
faint.  1  saw  her  lying  dead  on  the  bed  an  hour  after  she 
had  been  greatly  enjoying  her  visit  to  [he  garden.  From 
the  late  period  of  the  malady  at  which  death  took  place  in 
this  case,  it  is  probable  that  the  fatal  syncope  was  depen- 
dent partly  on  paralysis  of  the  heart  from  deficient  inner- 
vation, and  partly  on  atrophy  of  the  muscular  tissue  of  the 
Ean.  Under  all  the  circumstances,  it  was  much  to  be 
retted  that  the  visit  to  the  garden  had  been  permitted  ; 
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but  had  the  child  never  left  her  bed,  she  might  have  died 
exactly  the  same  manner  from  failure  of  the  action  of  t 
heart.  Be  that  as  it  may,  the  case  affords  a  good  examj 
of  a  common  mode  of  death  in  diphtheria,  and  sho' 
impressively  the  extreme  danger  of  allowing  diphtheri 
patients  to  quit  the  horizonlai  position  even  for  an  injts 
unless  fortified  for  the  occasion  by  a  stimulant.  T 
degree  of  danger  is  of  course  proportionate  to  the  degree 
impaired  cardiac  power — but  neither  auscultation  nor  tl 
pulse  adequately  reveal  the  debility  of  the  heart,  whit 
seems  to  increase  and  diminish  at  intervals  without  obvic 
cause.  A  remarkable  ebb  and  flow,  at  irregular  intern 
in  the  power  of  the  heart  had  been  noticed  for  several  daj 
in  the  case  now  described. 

The  following  case  is  an  example  of  death  in  diphtherfl 
occurring  suddenly  from  failure  of  the  heart's  action  on  tt 
fifth  day  of  the  disease,  and  caused  apparently  by  the  din 
action  of  the  specific  poison.  The  case  is  a  good  tllustratio 
of  the  topic  under  consideration,  and  confirms  several  c 
tically  important  statements  already  made  in  this  article. 

On  Friday  morning,  31st  December,  1875,  I  received 
note  from  General  P.,  an  English  resident  in  Paris,  aslcin 
me  to  visit  his  daughterj  a  child  of  about  nine  years  | 
age.  On  my  arrival  at  the  house,  situated  in  a  healtli 
locality  in  the  immediate  vicinity  of  the  Arc  de  Triompl 
I  was  informed  by  the  family — that  is,  by  the  father  and  t 
elder  sister  of  the  patient — that  the  indisposition  was  " 
throat,"  associated  with  "  biliousness."  My  first  glance  1 
the  throat  told  a  different  tale.  After  examining  the  cond 
tion  of  the  patient,  I  carefully  investigated  her  heal th-his 
for  the  preceding  week,  writing  down  the  material  i 
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which  I  elicited ;  and  which  are  here  mentioned  to  corro- 
borate previous  statements  in  respect  to  the  insidiousness  of 
the  invasion  of  diphtheria,  and  the  kind  of  difficulty  there  is 
in  determining  the  first  day  of  an  attack  of  this  disease,  even 
when  the  history  of  the  stricken  subject  can  be  traced  back 
into  the  routine  of  ordinary  health. 

On  the  evening  of  Friday^  24th  December,  the  patient 
came  home  from  a  school  in  a  neighbouring  street  where 
she  was  a  resident  pupil,  that  she  might  pass  the  following 
day — Christmas  day — with  her  father  and  sister.  She  made 
no  complaint  of  being  unwell  ;  but  as  she  seemed  to  have 
"  a  cold  in  the  head,"  her  sister  gave  her  a  mild  aperient  in 
hot  ginger-tea  and  sent  her  to  bed.  Next  day  (Saturday) 
being  "  all  right "  in  the  opinion  of  herself  and  others,  she 
attended  a  long  Christmas  service  in  the  rue  d'  Aguesseau 
English  Church.  On  Sunday,  26th  Decemiier,  she  again 
attended  church.  She  made  no  complaint,  was  cheerful  and 
seemed  quite  well.  On  Monday,  27th  December,  in  the 
morning,  she  returned  to  her  school  apparently  in  perfect 
health.  She  there  remained  till  the  following  evening, 
when  she  met  by  appointment  her  father  and  sister  at  a 
children's  party,  and  returned  home  with  them.  Next 
morning — Wednesday,  29th  December — she  resumed  her 
studies  at  the  school.  As  that  day  went  on,  it  was  ob- 
served that  she  was  ailing.  In  the  afternoon,  she  com- 
plained of  nausea  and  slight  pain  in  swallowing.  On  the 
evening  of  this  day,  the  cervical  glands  on  both  sides  were 
observed  to  be  swollen  and  tender  to  the  touch.  An  alum 
gai^le  was  employed  on  the  recommendation  of  the  lady  of 
the  school.  On  the  morning  of  Thursday,  30th  December, 
there  was  increased  pain  in  swallowing,  more  tenderness  of 
the  cervical  glands,  and  a  greater  amount  of  nausea.     There 
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was  also  some  vomiting  of  bilious  matters.      Under  ihcK 
circumstances  the   patient  was  sent  to  her    father's  house 
early  in  the  day,  and  not  in  the  evening  as  had  been  in- 
tended.    In  any  case,  the  child  was  to  have  gone  home  on 
that  day  for  the  usual  holidays  of  the  season.      She  made 
little  complaint;  but  she  looked  unwell,  and   admincd  that 
she  had  sore-throat  and  no  appetite.    She  took  an  aperient  and 
was  put  to  bed.     In  the  evening  she  had  a  warm  foot-bath 
and  drank  some  ginger-tea.      She  slept  badly  during  the  nighL 
On   Friday,  31//  December,  about   10  a.m.    (as  has  been 
already  stated)    I    made    my    first    visit.       The    child   was 
reclining  in  apparent  comfort  on  a  couch,  reading,  when  I 
entered.  Hercountenance  was  good,  and  her  manner  cheerful. 
The  voice  was  not  much  affected,  though  appreciably  husky 
and    whispering    after    she    had    spoken   to   me    for  a  few 
minutes.       On    both   sides,   the   cervical   and    submaxilkfy 
glands  were  moderately  turgid  and  tender.     1  made  a 
careful  examination  of  the  visible  interior  of  the  mouth  and 
throat.     The  right  tonsil  was  coated  with  a  white  pelli 
presenting  an  appearance  which  an  inexperienced    perst 
might  have  mistaken  for  ulceration.     There  was  likewise 
small  patch  of  similar  pellicle  on  the  arch  of  the  palate  and 
on  the  back  part  of  the  pharynx.     These  three  membranous 
patches  were  quite  separate  from  each  other.     No  exudation 
was  visible  on  any  other  part  of  the  mouth,  throat,  or  on 
any  other  part  of  the  body.     No  glands  were  turgid  and 
tender  except    the    cervical    and    submaxillary.       Nothing 
abnormal  could  be  detected  in  the  lungs  or  heart  by  auscul- 
tation or  percussion.     The  bowels  were  said  to  have  been 
satisfactorily  opened    by  the    medicine.       The    urine 
reported   to  be  scanty.      Some  passed  an  hour  before 
visit,  had  a  dark  colour  like  the  urine  of  jaundice  :  tested 
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heat  and  nitric  acid  it  was  found  not  to  contain  albumen. 
The  tongue  was  slightly  coated  with  a  whitish  slime.  The 
pulse  was  80,  and  remarkably  feeble. 

I  announced  that  the  disease  was  diphtheria — that  the 
case  was  one  of  extreme  danger — that  there  were  two  catas- 
trophes to  be  dreaded  within  a  day  or  two,  namely,  suffoca- 
tion from  obstruction  of  the  air-passage,  or  sudden  sinking 
from  failure  of  the  heart.  The  general  symptoms,  however, 
presented  so  little  appreciable  severity  at  this  time  that  my 
statement  was  hardly  credited.  The  father  remarked  that 
as  he  had  had  experience  of  diphtheria,  having  lost  by  that 
disease  one  child,  and  nearly  lost  another,  he  had  some 
grounds  for  hoping  that  I  might  be  mistaken  as  to  the 
nature  and  gravity  of  the  case.  I  stated  the  case  was  not 
without  hope  ;  hut  that  (he  disease  was  diphtheria.  I  ex- 
plained that  as  the  aspect  of  diphtheria  varies  in  different 
cases,  it  was  easy  to  understand  his  not  recognising  the 
present  in  the  former  malady. 

The  treatment  I  prescribed  was  a  little  good  soup  with 
some  brandy  every  two  hours,  and  at  the  alternate  hours  a 
cup  of  milk,  an  aliment  to  which  the  child  was  very  partial. 
I  explained  the  primary  importance  of  stimulation  and 
alimentation.  My  instructions  on  this  head,  I  may  here 
remark,  were  diligently  carried  out  from  my  first  visit  till 
within  an  hour  of  the  child's  death.  I  prescribed  a  syrup  of 
sulphate  of  quinine  and  iron,  directing  a  dose  to  be  given 
every  four  hours.  Each  dose  contained  two  grains  of  the 
sulphate  of  quinine  and  a  sixth  of  a  grain  of  sulphate  of  iron. 
I  also  directed  a  warm  linseed  poultice  to  he  applied  round 
the  neck,  and  the  mouth  and  throat  to  be  washed  from 
time  to  time  with  the  spray  of  an  aqueous  solution  of  the 
glycerine  of  borax. 
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On  my  return  in  the  evening  I  found  the  general  appear- 
ance of  the  patient  as  good  as  in  the  morning,  though  the 
voice  was  a  little  more  husky  and  whispering,  and  the 
greater  part  of  the  roof  of  the  mouth  was  covered  with  a 
white  peilicle.  I  ordered  a  continuance  of  the  treatment 
prescribed  in  the  morning;  and  requested  to  be  s 
should  3  suffocative  seizure,  dyspncca,  or  any  other  alarming 
symptom  arise  during  the  night. 

On  Saturday^  \st  January,  1876,  about  g  a.m.,  I  made 
my  next  visit.  I  was  told  that  about  four  in  the  morning 
the  breathing  had  been  very  much  disturbed  for  a  short 
time,  but  that  as  this  state  had  soon  passed  away  in  1 
tranquil  sleep  I  had  not  been  sent  for.  The  urine  voided 
since  my  visit  on  the  previous  evening  was  scanty  and 
turbid.  It  did  not  contain  albumen.  A  portion  which  I 
had  set  apart  for  examination  with  a  view  to  determine  io 
exact  constitution  was  thrown  away  by  mistake.  Th« 
appearance  of  the  throat  was  very  disquieting.  The  pellicle 
in  one  continuous  mass  covered  the  right  tonsil,  the  back 
part  of  the  pharynx,  and  the  roof  of  the  mouth.  On  the 
left  tonsil  there  was  no  membranous  coat,  but  only  a  gre^ 
speck  as  large  as  a  split-pea :  this  speck  had  more  the  a^ 
pearance  of  coloration  than  of  exudation,  thot 
doubt,  the  latter  in  its  very  earliest  stage.  Tbe  breathinf 
In  reply  to  questions,  the  patient  saM 
long  intervals  she  had  had  a  fed- 
nd  that  her  greatest  discomfort  v 
iricking  in  the  middle  of  her  throat 
hing  there  which  she  would  like  D 
Pouch  the  place  where  you  hav| 
ngcr  ( 


was  not  difficult. 

that  for  a  few  r 

ing  "like  suffoc 

a  constant  s< 

and  of  there  being  s 

take  out."     I  said 

this  discomfort."     She  immediately  placed  her  fingi 

the  larynx.     The  treatment  was  continued. 
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On  Sunday  ind  'January ^between  9  and  10  a.m.,  I  found 
a  great  aggravation  of  all  the  symptoms.  The  night  had 
been  restless,  and  at  intervals  the  breathing  had  been  dis- 
turbed by  suffocative  paroxysms.  When  I  arrived,  the  breath- 
ing was  declared  to  be  then  worse  than  it  had  ever  been,  and 
after  my  arrival  the  dyspnira  rapidly  became  so  great  as  to 
be  almost  apncca.  After  five  or  ten  minutes  of  gentle 
muttering  delirium,  without  any  preceding  attack  of  suifoca- 
tiori,  struggling,  or  convulsions,  she  ceased  to  speak,  rolled 
the  head  several  times  from  side  to  side,  and  presented  a 
turgidiiy  and  purpling  of  the  face  and  neck.  Within  a  few 
minutes,  in  fact  when  under  my  eye,  she  passed  very  calmly 
into  a  state  of  advanced  asphyxia.  The  extreme  gravity  of 
this  condition  as  now  described  was  not  of  long  duration. 
The  severity  of  the  asphyxial  phenomena  rapidly — I  may 
almost  say  suddenly — diminished  after  a  spontaneous  fit  of 
violent  vomiting  and  retching.  After  vomiting  without  much 
effort  a  large  quantity  of  bile,  there  followed  a  good  deal  of 
straining  and  retching  during  which  the  ejecta  were  scanty, 
not  consisting  of  more  than  three  or  four  ounces  of  a  thin 
slimy  matter  in  which  floated  tough  membranous  shreds, 
some  of  which  probably  came  from  the  air  passages,  but  the 
greater  portion  of  which  had  been  detached  from  the  tonsils, 
back  part  of  the  pharynx,  and  the  roof  of  the  mouth,  as  was 
evident  by  patches  of  mucous  membrane  in  these  situations 
being  denuded  of  their  previous  pellicular  coating. 

Before  the  patient  had  this  unlocked  for  respite,  I  had 
written  a  note  to  my  friend  Dr.  Jules  Simon,  requesting 
him  to  come  with  the  least  possible  delay,  to  give  the 
benefit  of  his  skill  to  the  patient,  and  to  divide  with 
me  the  responsibility  of  a  case  of  laryngo-tracheal  diph- 
theria, in  which  tracheotomy  could  not  be  long  delayed, 
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ig  the  father's  absence  to  deliver  my  note 
occurred  which  has  now  been  described. 
I  was  not  at  home  and  did  not  join  me  in 


It  was  dui 
the  respiti 
Jutes  Sim 

suhation  till  noon,  till  which  time  I  never  left  the  child. 
When  waiting  for  Dr.  Jules  Simon,  I  had  the  satisfaction 
of  consulting  in  the  case  with  my  friend  Dr,  M ' Cart hy,  who 
agreed  with  me  that  while  the  patient  might  at  any  moment 
require  tracheotomy,  the  operation  had  for  the  time  being 
ceased  to  be  an  immediate  necessity.  It  was  agreed  that  I 
should  remain  with  the  patient,  ready  to  act  in  accord- 
ance with  any  emergency  that  might  arise,  and  lo  ad- 
minister an  emetic  if  the  child  made  a  rally  under  the 
influence  of  beef-tea  and  brandy — which  for  half  an  hour 
I  gave  with  imperfect  success,  everything  received  into 
the  mouth  occasioning  spasmodic  dysphagia.  I  was  at  last 
enabled  to  give  the  child  twenty  grains  of  the  powder  of 
ipecacuan.  It  induced  some  vomiting  and  retching  with  the 
result  of  more  membranous  shreds  being  ejected.  Twenty 
minutes  or  half  an  hour  of  easier  breathing  than  the  child 
had  had  for  many  hours  ensued ;  but  this  temporary  ameliora- 
tion had  nearly  ceased  when  Dr.  Jules  Simon  joined  me  at 
noon. 

We  agreed  entirely  as  to  the  nature  of  the  case,  the 
treatment,  and  the  probable  issue.  First  of  all,  we  decided 
on  a  continuance  of  the  treatment — alimentary  and  medi- 
cinal— a  continuance  of  the  beef-tea  and  brandy,  of  the 
ferruginous  syrup  of  quinine,  and  of  the  local  application  to 
the  interior  of  the  throat  and  mouth.  We  then  intimated 
that  we  believed  life  to  be  waning  rapidly,  but  that  it  was 
nevertheless  our  duty — founded  upon  our  own  experience 
and  the  experience  of  others  in  similar  cases — to  prolong  life 
by  the  administration  of  aliments  and  stimulants,  and,  if 


need  be,  by  tracheotomy,  in  the  hope  that  during  the  prolon- 
gation of  hfe  so  obtained,  a  spontaneous  favorable  change 
might  occur,  affording  a  fresh  opportunity  for  the  combined 
efforts  of  nature  and  art.  We  stated  that  our 
a  of  the  patient  left  us  in  doubt  as  to  whether  the 
diphtheritic  pellicle  had  descended  into  the  trachea  and 
bronchial  tubes,  but  that  if  it  had,  our  hope  of  permanent 
advantage  from  tracheotomy  was  very  small.  We  never- 
theless emphatically  declared  that  the  operation  was  de- 
manded, as  it  had  often  saved  cases  apparently  as  discouraging. 
The  recommendation  was  accepted  by  the  father ;  and  half 
past  five  was  fixed  for  the  operation,  unless  before  that  time 
an  emergency  arose  which  rendered  delay  dangerous,  or 
unless  an  unlooked-for  change  for  the  better  in  the  sym- 
ptoms made  it  possible  to  dispense  with  the  operation. 

When  we  met  at  half  past  five,  we  found  that  matters 
were  steadily  and  rapidly  becoming  worse.  There  had 
been  only  two  or  three  suffocative  attacks  since  noon,  and 
they  were  of  very  short  duration  ;  but  the  asphyxia  was 
nearly  as  urgent  as  at  my  morning  visit.  We  said  that 
there  was  no  time  to  lose.  The  child  was  speechless,  livid, 
and  asphyxiated,  when  Dr.  Jules  Simon  operated  at  six 
o'clock. 

The  operation,  easily  and  rapidly  performed,  was  imme- 
diately followed  by  a  cessation  of  the  asphyxia.  The 
patient  a  minute  afterwards  smiled,  and  with  eager  satisfac- 
tion drank  a  cup  of  brandied  beef-tea  which  was  offered  to 
her.  There  was  very  little  loss  of  blood.  Not  the  smallest 
scrap  of  false  membrane  presented  itself  at  the  operation- 
wound,  nor  in  the  canula  at  the  time  of  the  operation  or 
afterwards.  The  opening  made  in  the  trachea  was,  we 
therefore  concluded,  below  the  lowest  part  of  the  diphtheriti- 
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cally  coated  mucous  membrane.  I  left  the  patient  it  eight 
o'clock :  she  was  then  warm,  comfortable,  breaEhtng  nicely, 
and  smiling  answers  which  she  could  not  spciilc.  A  slaUj 
having  been  procured,  I  asked  her  to  write  a  reply  to  I 
question — Da  you  feel  hitter  since  the  operation  ?  She  v 
"Much:" — and  then  in  reply  to  my  second  question— fl 
there  anything  you  vjish  to  asi  me  before  /  leave  you  far 
hauri  ?  she  wrote — "  May  I  have  lorne  milk  ?  " 

The  patient's  sister,  in  my  presence,  several  times  re- 
moved the  inner  canula  before  1  left,  replacing  and  locking 
it  calmly  and  quickly.  She  was  told  at  once  to  rcmon  _ 
and  wash  the  inner  canula  should  any  difficulty  of  brcathiq 
arise,  and  in  any  case  to  take  it  out  once  every  hour  till  B  ^ 
return.  This  she  did.  At  first  the  inner  canula  was  foun^ 
to  contain  black  loosely  congealed  blood.  There  mi^ 
altogether  be  about  two  or  three  tc.ispoonfuls  of  this  \s\aA 
clotted  blood  removed  from  the  canula  and  from  the  sides  4 
the  operation-wound :  in  colour  and  consistence  h  rcsen 
bled  black  currant  jelly. 

When  I  returned  at  midnight,  the  fiithcr  greeted  mc  wid 
the  assurance  that  his  child  had  made  "  solid  improvement^ 
—had  regularly  every  hour  taken  her  appointed  dose  i 
brandied  beef  tea — had  breathed  well — and  had  slept  cslmli 
during  the  greater  part  of  the  intervals.  I  found  the 
of  matters  not  qui[c  so  favorable  j  but  could  not  percein 
any  decidedly  bad  symptoms.  The  respirations  were,  how- 
ever,  more  shallow  and  more  rapid  ;  the  pulse,  which  was  8 
when  I  left  her  at  eight  o'clock,  was  now  lOO,  and  feebler 
Her  countenance  was  pale,  cheerful,  and  smiling.  Usiis 
theslate,  she  nimbly  answered  and  asked  questions.  I  satcl-' 
^  Do  you  feel  much  better  now  than  before  the  operation  f* 
She  wrote  (as  at  8  o'clock)  "  Aluch."     I  said — " /!«  ym 


ftel  as  wtlt  or  better  than  when  I  left  ym  at  8  i'chck  ?" 
She  replied—"  Just  the  same."  One  of  the  five  or  six 
questions  which  she  asked  me  was — "  ItOien  shall  1  be  able  to 
speak?"  When  I  said  "-^  Nat  for  a  week"  she  smiled  in  a  way 
which  evidently  meant  she  was  glad  that  the  time  of  speech- 
lessness was  to  be  so  brief.  I  left  the  father  and  sister  more 
satisfied  than  I  was  with  the  patient's  state,  and  expressed 
myself  CO  that  effect — adding,  however,  that  matters  were  in  a 
far  more  hopeful  state  than  when  I  made  my  morning  visit. 

I  confess  I  received  a  great  surprise  as  well  as  a  painful 
shock  on  reaching  the  house  at  half  past  nine  next  morning 
to  find  that  the  patient  had  died  suddenly  about  ten  minutes 
before  my  arrival.  She  had  written  on  the  slate  and  taken 
nourishment  an  hour  before  death.  Dr.  Jules  Simon — who 
had  on  the  previous  evening  appointed  to  meet  me  at  half- 
past  nine — arrived  a  few  minutes  after  me.  We  together 
examined  the  canula  and  also  the  trachea  so  far  as  this 
couid  be  done  by  dilating  the  ope  ration- wound,  but  in 
neither  was  there  any  obstruction  from  false  membrane, 
blood,  or  mucosity. 

Topics  already  considered  in  this  article  are  well  illus- 
trated by  the  case  now  described — in  particular  the  insi- 
dious manner  in  which  the  disease  takes  possession  of  its 
victim,  and  the  virulence  of  the  poisoning  coexisting  with  a 
non-albuminous  state  of  the  urine. 

The  Pathology  and  Morbid  Anatomy  of  Diphtheria 
have  been  already  indirectly  and  incidentally  considered 
in  the  preceding  pages.  Without  attempting  to  treat  these 
subjects  in  detail,  a  short  statement  of  their  essential 
features  may  now  be  added. 

The  characteristic  necroscopic  appearances  found  in  the 
VOL.  II.  '" 
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bodies  of  persons  who  succumb  to  diphtheria  during  its  fint 
manifestations — say  within  a  week  from  the  beginning  of  the 
attack — are  layers  of  fake  membrane  in  certain  situations, 
and  sanguiJieoui  congntion  everywhere.  When  life  is  pro- 
longed beyond  that  period,  particularly  if  prolonged  fin 
weeks  or  months,  there  is  no  trace  of  false  membrane  in 
the  ^vou rite  localities  referred  to  ^  and  instead  of  sangui- 
neous engorgement,  we  find  an  anxmic  condition  of  all  the 
organs  and  tissues.  We  then  likewise  meet  with  muscuLic 
atrophy,  and  various  lesions  originating  in  defective  nutri- 
rion  and  the  long  continuance  of  impaired  innervation. 

The  false  membrane  is  the  characteristic  morbid  pheiw  ■ 
mcnon  of  diphtheria  ;  and  yet  patients  die  of  diphtheria  il 
whom    no  trace   of  false  membrane  can   be   found  at  t 
autopsy — they  have  so  rapidly  succumbed   to  the  vin 
influence  of  the  poison  that  there  was  not  sufficient  t 
for  the  production  of  the  pellicle. 

The  strata  of  diphtheritic    concrete  pellicle    frequeafl 
present  a  grey  slough-like  appearance,  often  mistaken  ) 
sloughing  and  ulceration  of  the  mucous  membrane.      It  h 
been  so  called  by  authors  in  their  accounts  of  the  i 
changes  visible  both  in  the  dead  and  living  body,  a  circta 
stance  which  explains  the  discrepancy — more  apparent  t 
real — among  physicians  as  to  diphtheritic  sore-throat  I 
sometimes  or  never  sloughing  or  ulcerative  in  its  chara 

The  situation  of  the   false   membrane — as    has    al 
been   stated — may  be  any  where   on  the  mucous  or 
neous  surface.     An    idea  of  the   relative   frequency  1 
more  common  localities  is  afforded  by  a  statement  given  I 
Jules  Simon,  in  his  article  on  "  Croup,"  published  i. 


'  Simon   (Jule.):- 
Chirurgic  Pratiques," 


•'Nouve 


Paris,  1869. 


;   de    Medecine     ei  J 


^V  PATHOLOGY   OF    DIPHTHERIA.  29I 

From  an  analysis  of  T71  necropsies  recorded  by  Breton- 
neau  and  Hussenot,  he  finds  that  false  membrane  existed  in 
the  air-passages  of  150  subjects,  and  was  absent  in  21 
subjects.  In  78  of  the  150  cases,  the  false  membrane 
did  not  descend  below  the  trachea,  and  in  4.2  cases  only 
did  it  go  down  into  the  bronchial  tubes.  This  analysis 
probably  gives  a  fair  general  idea  of  the  relative  frequency 
with  which  localities  are  invaded  by  the  false  membrane ; 
but  it  must  always  be  remembered  that  in  this  respect 
every  epidemic  has  its  own  peculiarity.  The  great  statis- 
tical fact  in  this  matter  of  locality  is  that  diphtheria  prefers 
the  mucous  membrane  of  the  air- pas  sages  to  all  other 
mucous  membranes  ;  and  that  there  are  no  mucous  mem- 
branes on  which  it  is  so  rare  to  find  it  as  on  those  of  the 
ccsophagus  and  stomach. 

Great  sanguineous  congestion  of  all  the  organs  and  of  all 
the  mucous  surfaces  of  the  body  is  a  constant  post-mortem 
appearance  in  the  bodies  of  persons  who  have  died  of 
diphtheria  before  the  end  of  the  exudation  stage  of  the 
disease.  Patients  who  die  after  surviving  that  stage, 
during  what  may  be  called  abortive  convalescence,  present 
an  opposite  condition  after  death — the  organs  are  pale — 
everywhere  there  is  a  deficiency  of  red  blood.  In  such 
subjects,  together  with  a  spanamic  condition,  there  is 
enlargement  of  the  spleen  in  most  cases. 

The  sanguineous  congestion  now  being  spoken  of  is  not 
the  congestion  dependent  on  death  having  taken  place  by 
asphyxia,  for  it  is  found  in  cases  in  which  life  has  ceased 
in  another  mode.  In  examining  the  bodies  of  persons  who 
died  of  the  "  highly  congestive  form  "  of  the  Edinburgh 
epidemic  of  Relapsing  Fever  of  1843-44,  I  found  a  general 
state  of  congestion  similar  to  that  which  I  have  now  under 
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consideration ;'  and  it  has  been  described  by  the  hi 
of  "  yellow  fever  "  and  of  other  fevers  of  diJTcrent  nimcK 
A  tarry  imphiated  ttate  ef  tht  hhod  has  been  found  to 
exist  during  life  in  some  of  these  fevers;  and  probably  in 
diphtheria,  as  in  them,  it  or  a  somewhat  similar  condition  is 
present  during  life  as  one  of  the  earliest  manifestations  of 
the  poison.  This  state  of  the  blood  is  partly  due  to 
extreme  nervous  congestion  ;  but  there  is  anterior  blood- 
lesion  which  either  is  the  starting  point — or  very  near  to 
the  starting  point — of  the  general  congestion.  This  State- 
ment seems  a  legitimate  induction  from  clinical  (acts  to 
some  of  which  refisrencc  has  already  been  made  in  these 
volumes.  It  will  here  be  sufficient  to  notice  three  group 
of  these  facts. 

First: — When  examining  the  blood  of  some  of  my 
Edinburgh  fever  patients  in  184.3,  E'''<5fessor  Allen  Thom- 
son and  I  found  an  abnormal  appearance  of  the  blood- 
globules,  and  a  great  number  of  the  corpuscles  which  ji 
that  period  were  called  "  pus-globules."  "A  gentleman," 
to  quote  what  I  wrote  in  1843,  "who  was  present  upon 
this  occasion  was  observed  to  have  his  blood  exactly  in  tht 
same  state  as  the  fever  patients,  and  within  two  days  he 
was  seized  with  fever  and  went  through  two  mild  attacks— 
or  to  use  conventional  phraseology — thi  feuer  and  ih/ 
relapse.  The  blood  of  some  other  healthy  persons  was 
also  examined  at  the  same  time  ;  it  exhibited  nothing  un- 
natural, and  none  of  these  latter  individuals  have  taken  the 
fever  although  a  month  has  now  elapsed  since  the  observa- 
tion was  made."- 

Second:—DT.  Mitchell  mentions  that  in  the  Yellow  Fevet 
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of  Virginia,  "  blood  drawn  from  a  vein  was  invariably  dis- 
solved :  the  same  state  of  the  blood  was  always  observed  in 
many  persons  who  had  been  exposed  to  the  miasmata  who 
discovered  no  other  symptoms  of  the  disease."  On  the 
fourth  day  after  the  attack.  Dr.  Mitchell  uniformly  took  a 
few  ounces  of  blood  from  the  temporal  artery,  when  he 
constantly  found  it  dark  and  venous-looking.' 

7hird : — The  black  tarry  colour  and  consistence  of  the 
blood  which  appears  in  the  operation  of  tracheotomy  in 
diphtheria  is  familiar  to  those  who  are  in  the  habit  of  seeing 
such  cases.  It  may  be  explained  to  a  certain  extent  by  the 
asphyxiated  state  of  the  patient  before  the  operation,  but  for 
two  reasons  I  believe  that  the  tarry  like  appearance  of  the 
blood  seen  in  tracheotomy  for  diphtheria  is  not  always  and 
altogether  the  result  of  asphyxia  :  in  ihe/nt  place,  in  a  child 
two  days  after  tracheotomy,  when  there  had  been  no  diffi- 
culty of  breathing  since  the  operation,  1  witnessed  a  nasal 
haemorrhage,  in  which  the  bleeding  resembled  a  dropping  of 
inspissated  tar  from  the  nostrils )  and  in  the  second  place, 
because  blisters  applied  to  persons  living  within  the  area  of 
an  epidemic  of  diphtheria  become  covered  with  diphtheritic 
pellicle,  even  in  persons  who  neither  then  nor  afterwards 
hzve  any  of  the  manifestations  of  diphtheria.^ 

TTie  facts  adduced  in  the  preceding  pages  are  sufficient 
to  show  that  diphtheria  /i  a  discau ;  and  that  CRoUP  it 
not  a  diifau,  but  a  symptom  of  laryngismus  stridulus, 
laryngitis  stndulosa,  laryngo-tracheal  diphtheria,  and  some 
other  affections."     This  subject  is  more  fully  elucidated  in 

'  Vol.  i,  p.  170. 

•  Vol.ii.p,  ,90. 

*  Of  course  "croup,"  uiing  the  term  in  its  current  ind  absurd  French 
acceptaticRi,  ii  a  disease— ii  laiyngcal  or  laiyngo-trached  diphtheria. 
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its  literary  aspects  in  a  separate  article.  The  present 
clinical  study  may  be  appropriately  brought  to  a  condusioo 
by  a  succinct  definition  of  diphtheria,  sufficiently  compre- 
hensive to  embrace  all  forms  and  varieties  of  the  disease. 


Diphtheria  is  a  specific,  contagious,  asthenic,  general 
disease  characterized  by  the  exudation  in  certain  situadoos 
— particularly  on  the  mucous  surface  of  the  soft  palate, 
uvula,  tonsils,  pharynx,  larynx,  and  trachea — of  a  peculiar 
cacoplastic  lymph  which  together  with  epithelial  cells  gene- 
rally forms  a  thick  tough  and  stratified  pellicle  or  false 
membrane. 


In  certifying  the  cause  of  death  in  the  case  of  Miss  P.  I  said  that  she 
died  of  <<  croup/*  using  the  common  French  tenn  for  *'  laryngeal 
diphtheria/* 


IV. 


DIPHTHERIA  IS  A  DISEASE 


CROUP   IS  A  SYMPTOM 


OF 


LARYNGISMUS    STRIDULUS, 


LARYNGITIS  STRIDULOSA, 


LARYNGO-TRACHEAL  DIPHTHERIA, 


AND 


SOME    OTHER    AFFECTIONS. 


In  1826,  Bretonneau,  the  renowned  physician  of  Tours, 
by  the  publication  of  his  work  entitled  : — Rtcberches  sur 
P  Injiammalhn  SpeclaU  du  Tissu  Mugueux,  en  parllcuHer  tur 
la  Diphlhirite  " — created  the  name,  and  first  pointed  out 
the  true  pathology  of  the  disease  of  which  cases  described 
in  the  preceding  article  arc  typical  examples.  It  must, 
however,  be  remembered  that  although  that  work  contains 
a  grand  unveiling  of  the  truth,  and  constitutes  the  founda- 
tion, and  much  more  than  the  foundation,  of  one  of  the 
most  brilliant  and  Important  clinical  inquiries  which  adorn 
the  history  of  medicine,  it  is  not  so  complete  an  account  of 
DIPHTHERIA  as  Other  accounts  written  by  subsequent 
authors  who,  using  his  canvas,  have  filled  up  and  corrected 
some  of  his  outlines.  Bretonneau  himself  by  clinical  study 
considerably  modified  his  original  view  of  the  pathology 
of  the  disease.  Both  in  his  earlier  and  later  writings  he 
regards  as  specific  the  exudation  which  becomes  a  tough, 
leathery,  coherent  pseudo-membrajie ;  but  in  his  latest 
memoir  published  in  1855  ^^  substituted  the  term  dipb- 
thirie  for  diphlhirite,  because  he  had  discovered  that  the 
disease  is  not  of  an  inflammatory  character. 


I 
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DtPHTKERtA — A    DISEASE. 

From  the  year  1816,  when  Bretonneau  published  hi« 
first  memoir,  until  the  appearance  in  1859  of  Dr.  R.  H. 
Sempte's  voJumc  for  the  New  Sydenham  Society,  the  word 
Diphtheria  scarcely  ever  occurs  in  British  medical  liten- 
ture,  and  when  it  is  employed,  it  is  only  in  the  writings  of 
those  who  had  personally  known  Bretonneau,  or  who  hai 
some  considerable  acquaintance  with  French  medicil 
books.  Among  the  very  few  British  medical  authors  who 
had  used  the  word  Diphtheria  or  described  the  disease  were 
the  late  Dr.  John  ConoUy,  whose  brother  Dr.  William 
Conolly,  when  practising  at  Tours,  had  attended  sevenl 
cases  with  Bretonneau  ;  the  late  Dr.  Copland,  who  hid 
visited  Bretonneau  at  Tours,  and  who  alludes  to  (he 
disease  in  his  article  *'  Croup  "  in  his  Cyclopedia  -,  and  Dr. 
John  Abercrombie,of  Edinburgh,  who  mentions  the  malady 
incidentally  and  parenthetically  in  his  work  on  "Diseases 
of  the  Stomach  and  Intestines,"  In  the  year  1859  the 
New  Sydenham  Society  published  Dr.  R,  H.  Semplc'j 
translation  of  a  series  of  memoirs  from  the  French. 
This  volume  included  the  whole  of  Bretonneau's  contribu- 
tions to  the  history  of  diphtheria,  and  also  those  of  some  of 
his  pupils  and  successors,  among  the  most  distinguished  of 
whom  was  Trousseau,  who  has  most  ably  and  successfully 
developed  the  ideas  originating  with  his  instructor.  This 
volume  was  the  first  contribution  to  the  genera]  history  of 
diphtheria  which  appeared  in  Great  Britain. 

The  writings  of  Bretonneau  are  exceedingly  valuable  as 
containing  the  record  of  a  great  number  of  well -collected 
facts,  a  great  mass  of  important  historical  research,  a  large 
amount  of  correct  pathological  reasoning,  and  some  most 
useful  therapeutical  lessons.  But  it  must  not  be  supposed 
that  his  opinions  arc  all  equally  trustworthy;    for    in  the 
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early  period  of  all  discoveries  It  is  inevitable  that  much 
loose  generalization  will  be  advanced  and  some  doctrines 
proposed  which  subsequent  experience  will  tend  to  dis- 
prove, and  from  such  demerits  the  memoirs  of  Breton- 
ncau  are  by  no  means  exempt.  His  writings  must  there- 
fore be  regarded  as  pioneers  in  a  path  which  subsequent 
investigators  have  carefully  explored,  and  from  which 
some  superfluities  and  obstructions  have  been  removed- 
It  is,  however,  rendered  quite  evident  from  the  writings 
of  Bretonneau,  and  those  of  his  disciples  collected  together 
in  the  volume  of  the  New  Sydenham  Society,  that  the  dis- 
ease now  known  as  diphtheria  has  existed,  although  under 
different  names,  at  many  periods  of  the  history  of  medicine, 
sometimes  appearing  as  a  destrucrive  and  widely  spread 
epidemic,  and  sometimes,  and  perhaps  constantly,  occur- 
ing  in  a  sporadic  form.  Bretonneau  succeeded  completely 
in  proving  that  the  epidemics  he  witnessed  at  Tours  vcere 
no  other,  in  their  pathological  nature,  than  those  which  had 
desolated  many  other  parts  of  Europe  in  former  years,  as 
Italy  and  Spain  in  the  seventeenth  century,  and  Italy  and 
Scotland  in  the  eighteenth,  at  which  latter  epoch  the  disease 
was  also  described  as  occurring  in  New  York,  where  it 
carried  ofF  the  celebrated  Washington.  These  and  many 
other  epidemics  described  respectively  by  Baillou,  of  Paris  ; 
Herrera,  of  Spain  ;  Nola,  Sgambati,and  Carnevale,  of  Italy  ; 
Cortesius,  of  Naples  ;  Home,  of  Scotland  ;  Samuel  Bard,  of 
New  York  ;  Starr,  of  Cornwall,  and  other  nost^raphcrs, 
were  identical  with  the  epidemic  of  Tours,  first  noticed  and 
described  by  Bretonneau  in  1826,  and  with  subsequent 
epidemics  occurring  in  the  same  place  and  also  described 
by  him,  and  with  other  outbreaks  afterwards  observed  in 
various  parts  of  France.     It  is  well  known  that  in  1857  and 
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:  years  ihe  disease  descnbcd 
n  alarming  2nd  widely  spread 


several  subsequent 
u  occurred  as  a 
England. 

On  its  first  arrival  in  Great  Britain  its  title  to  any  ^ 
designation  was  generally  doubted,  and  it  was  rcgardc 
only  an  exaggerated  form  of  sore-throat  or  a  peculiai 
abnormal  development  of  scarlatina  ;  but,  by  a  sudden 
not  uncommon  change  of  professional  opinion,  no  so 
had  the  features  of  the  disease  been  at  last  fully  a 
Itshcd,  than  almost  every  form  of  ihroat-diseasc  was 
nitied  by  the  title  of  diphtheria  ;  and  some  medical  wi 
in  England  endeavoured  to  show  that  the  name  was  ot 
generic  term  including  all  kinds  of  disease  affeccii^ 
ich  as  scarlet  fever,  thrush,  laryngitis,  qui 
and  many  others.  That  the  real  nature  of  diphtheria 
often  misunderstood  may  be  inferred  from  a  pcritsal  ol 
medical  periodicals  of  the  time,  in  which  we  tind,  fbi 
stance,  a  writer  proclaiming  that  in  a  wide-spread  epidi 
of  diphtheria  he  had  employed  a  remedy  so  valuable 
he  had  not  lost  a  single  patient  {!);  and  another,  deta 


s  Diphtheritic  Scariatina, 
crlooked   the  circumstance 
3st  dangerous  and  fatal  mal: 
onfused  together   two    disc 
.  one  another  as   measles 


a  visitation  of  u 

first    writer  must    have 

diphtheria  is  essentially  a  mc 

and  the  second  obviously   i 

which    arc    as    distinct   fror 

smallpox. 

Another  and  certainly  the  most  troublesome  elemer 
confusion  in  the  literature  of  this  subject  is  the  bewildc 
jumble  as  to  the  nature  of  diphtheria,  which  was  some  y 
ago  almost  universal  in  lectures  and  text-books,  and  is  • 
now  beginning  to  disappear  under  the  enlightening  ii 
ence  of  a  few  British  writers,  among  whom  descrv^^ 
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specialJy  mentioned  Dr.  George  Johnson  and  Dr.  R.  H. 
Semple.  These  writers  have  done  good  service  to  the 
science  of  medicine  by  the  clearness  with  which  ihey  have 
pointed  out  the  nature  of  the  misunderstanding  so  long 
prevalent  among  clinicians  and  compilers  as  to  the  relations 
to  one  another  of  "  diphtheria  "  and  the  so-called  "  croup." 
The  "croup"  of  Francis  Home,  the  "true  croup"  of  the 
latest  French  writers,  and  the  "trachea!  diphtheria"  of 
Bretonneau  are  synonymous  terms  ;  but  nevertheless  it  does 
not  follow  that  "croup"  and  "diphtheria"  are  the  same, 
inasmuch  as  many  English  authors  have  confounded  dif- 
ferent  diseases  under  the  one  designarion  of"  croup." 

Diphtheria  is  a  malady  sui  generis — a  specific,  asthenic, 
general  disease.  It  is  contagious,  and  sometimes  occurs 
as  an  epidemic,  but  is  always  present  in  some  districts  of 
the  country  and  in  some  towns — in  Paris  for  example — in  a 
sporadic  form. 

The  leading  characteristic  of  diphtheria  is  an  exudation 
from  mucous  surfaces, wounds,  and  cutaneous  abrasions,  which 
becomes  a  tough,  leathery,  coherent,  false  membrane,  and 
may  he  met  with  on  the  mucous  membrane  of  the  pharynx, 
larynx,  trachea,  bronchial  tubes,  nares,  eyelids,  and  vagina, 
as  welt  as  around  wounds  and  on  cutaneous  abrasions.  We 
often  see  this  false  membrane  form  on  the  edges  of  the 
tracheotomist's  incision  in  cases  of  pharyngo-laryngo-tracheal 
diphtheria,  as  was  observed  on  the  27th  October  in  the  case 
of  E.  G.  On  that  day — the  second  after  the  operation — 
the  report  stales  that  "  there  had  been  some  oozing  of  blood 
from  the  operathn-wound,  the  edgts  of  which  were  caaled  with 
a  diphiheriiic  pellicle,"  It  sometimes  happens  that  patients 
throw  offcasts  of  tough, coherent  membrane  from  the  larynx 
and  upper  part  of  the  trachea,  and  when  we  resort  to  tra- 
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drag  out  b^  the  mcisioD  large 
This  occurred  in   the  caie  of 


cheotomy  wc  can  s 
pieces  of  false  membrane. 
E.G. 

Xhe  fihe  membrane  is  not  a  product  of  the  process  cooi- 
monly  called  in/iammathn — it  is  not  ordinary  lymph— 
stroma  made  up  of  mucus  and  epithelial  cells  arranged  In 
layers  of  caco plastic  exudation,  which  are  placed  one  above 
the  other,  and  are  separable  from  one  another  lilcc  the  IcavtS 
of  a  book.  Some  fibrillation  is  observable  in  the  textiuE 
of  the  layers,  but  the  layers  do  not  consist  of  fibrin  or  of 
albumen. 

Membranous  sore-throat  and  diphtheritic  sorc-throu  t 
used  by  some  as  synonymous  terms  ;  and  there  arc  some  wbo 
use  membranaus  and  diphtheritic'^  croup"  as  synonymous  termt 
and  as  appropriate  names  for  the  affection  which  presented 
itself  in  the  caseof  my  patient  E.G.  I  cannot  quite  c 
in  this  opinion.  In  the  first  place,  the  word  "  croup"  ouzbt 
to  be  expunged  from  medical  literature,  as  from  its  inanT 
meanings  and  misleading  traditions  it  has  become  a  sourts 
of  chaotic  controversy  and  confusion  in  our  current  medicd 
literature.  If  the  word  be  retained  it  ought  only  to  be  is  i 
synonym  for  strtdulous  breathing  and  not  as  the  name  of» 
disease.  The  worse  than  uselessness  of  continuing  to  ua 
"croup"  as  the  name  of  a  disease  is  obvious  when  we  fin 
it  applied  in  so  many  different  senses. 

A  retrospect  of  the  history  of  the  term  rrswp,  and  a  state 
ment  of  the  various  and  even  opposite  meanings  now  attached 
to  the  word,  show  the  desinibility  of  allowing  It  to  fall  i; 
desuetude  as  the  name  of  a  disease,  and  of  only  employing 
it — if  at  all — as  signifying  stridulous  breathing  without 
relation  to  the  cause  of  that  symptom. 
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"  Croup  "  is  a  word  which  has  a  more  curious  history  in 
the  literature  of  clinical  medicine  than  any  other  word  with 
which  I  am  acquainted.  Itsdebul  in  the  arena  of  scientific 
medicine  is  thus  described  by  Dr.  Charles  Wilson  in  his 
learned  and  valuable  "Observations  on  Croup,"  which  ap- 
peared in  the  Edinburgh  Monthly  Medical  "Journal  in  1855 
and  1856. 

"  Its  first  appearance  in  our  medical  literature,  in  as  1^ 
as  I  know,  is  in  a  letter  addressed  by  Dr.  Patrick  Blair  to 
Dr.  Mead,  dated  '  Cowpar  of  Angus,  July  6th,  1713,' in 
which  the  writer,  discussing  more  especially  pertuais,  speaks 
of  'a  certain  distemper  with  us,  called  the  craops,  viath  this 
variety,  that  whereas  the  chink-cough  increases  gradually, 
is  of  a  long  continuance,  seizes  in  paroxysms,  and  the  pa- 
tient is  well  in  the  interval,  this  convulsion  of  the  larynx,  as 
it  begins,  so  it  continues  so  violently  that  unless  the  child 
be  relieved  in  a  few  hours,  'tis  carried  off  within  twenty- 
four  or  at  most  forty-eight  hours.  When  they  are  seized, 
they  have  a  terrible  snorting  at  the  nose  and  squeaking  in 
the  throat,  without  the  least  minute  of  free  breathing,  and 
that  all  of  a  sudden,  when  perhaps  the  child  was  but  a  little 
time  before  healthful  and  well.'  [Obstrvatians  in  ihc  Prac- 
tice of  Phytic^  t^f.,  p.  92,  London:  1718.]  The  ortho- 
graphy of  Blair  thus  marking  the  usual  pronunciation,  we 
find  the  word  at  later  intervals  uniformly  written  as  croup. 
For  the  origin  of  this  term,  we  justly  look  to  a  root  which 
is  common  to  the  whole  of  the  Teutonic  tongues,  and  which, 
appears  for  example,  in  the  Icelandic  Hrip  (clamafio)  ;  in  the 
Anglo-Saxon  Hreopan  [ctamare],  and  in  Cravan,  prst.  creiv 
(cantare  instargalli) ;  in  the  Gothic  Hropjan,  Hropi,  {clamare, 
clamor)  ;  and  in  the  old  German  Hrof  {clamor)  ;  the  letters 
h  and  c  and  v,  f,  and  ^,  being  readily  interchangeable  in 
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these  kindred  languages.  But  it  is  to  the  Frisian  den 
of  our  language,  the  importance  of  which  is  becoming  diilf 
more  recognised  by  philologists,  atid  to  where  we  tiod  ii 
now  most  directly  represented,  that  we  may  refer  brtt 
term  the  closest  dited  to  our  primary  signification  of  0IH 
the  modern  Dutch  word  Gcroop  {cry)  being  pronounced  nfl 
to  be  as  intimately  analogous  in  sound  as  it  is  likewise  b 
signification.  The  North  of  England  and  Scottish  1 
Roup  (hoarseness)  will  suggest  itself  as  referable  to  the  si 
origin.  Wc  are  thus  carried  back  to  an  era  prior  to  thj 
which  the  Anglo-Saxon,  Frisian,  and  Dane  parted  from  d 
common  stock  ;  and  long  prior  to  the  successive 
which  they  settled  in  this  country,  A  term  so  ancii: 
expressive  in  itself,  and  so  thoroughly  and  specially  anJ 
propriation  of  our  medical  literature,  ought  not  to  be  a 
dangercd  by  being  allowed  to  swerve  into  meanings  rcmotelr 
derivative."' 

It  is  easy  to  see  from  the  scope  of  his  wrork  that  Di- 
Charles  Wilson  takes  a  symptom — stridulous  breathing- 
considers  it  as  a  disease,  and  calls  it  croup — a  word  for 
which  he  entertains  a  strongly  expressed  veneration  and 
affection  with  which  as  a  Scotchman  and  an  Edinbu^ 
student  of  the  Alisonian  era  I  sympathise.  As  a  practio) 
physician,  however,  long  since  converted  by  Brctonnciu 
and  Trousseau,  to  views  different  from  those  which  I  wis 


'  Wilson  (Charles)  :— Ob^rvations 
Mliical  yiurnal  for  February,   1E56, 


an  Croup  in  EJinburgk  MmlAly 
>■  67;  The  paper  quoted  in 
a  work  of  sterling  value,  con- 
taining a  great  amount  of  interesting  research  and  good  clinical  obstr- 
vation.  Il  has,  however,  like  many  less  important  writings  01 
subject,  a  fimdamental  blemish  which  standi  forth  conspicuoiKly  jl 
the  light  of  modern  pathological  research:— it  coofouuds  d'~ 
disease*  under  one  name. 


gs  on  iht  afflL 
nspicuouilf  jjl 
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originally  taught,  I  entirely  diiFer  from  Dr.  Charles  Wilson 
as  to  employing  "  croup  "  as  the  name  of  a  disease. 

Unfortunately,  the  word  has  already  not  only  drifted 
very  far  from  its  original  signification — which  was  simply 
stridulout  breathing — but  has  acquired  entirely  new  meanings 
in  passing  into  the  literature  of  foreign  countries.  A  very 
cursory  review  or  even  a  mere  glance  at  British,  French, 
and  German  medical  literature  will  at  once  establish  the 
accuracy  of  this  statement,  and  explain  the  strange  patho- 
logical jumble  in  which  the  whole  question  was  long 
involved,  and  from  which  it  is  only  now  emerging. 

Most  French  physicians  of  the  present  day,  adopting  the 
views  as  well  as  the  nomenclature  of  Brctonncau  and 
Trousseau,  apply  the  names  croup  and  vraie  croup  to  the 
membranous  sore-throat  which  is  the  local  manifestation  of 
the  general  disease  called  diphtheria.  They  apply  to 
laryngo-tracheal  diphtheria  the  terms  croup  and  vrai  croup 
(true  croup)  to  distinguish  it  from  the  faux  croup  (false 
croup),  the  non-membranous  affection  in  which  spasm  with 
stridulous  breathing  is  the  predominating  feature.  Many  of 
them  in  this  way  include  together  the  non-inflammatory 
spasmodic  affection  or  laryngismus  stridulus  and  laryngitis, 
which  latter  is  nearly  always  a  stridulous  affection  in  infants. 
It  is  the  "inflammatory  croup"  of  various  English  authors, 
and  was  represented  by  Francis  Home  as  a  stage  of  mem- 
branous croup  (diphtheria).  In  his  famous  little  monograph, 
he  describes  only  eight  cases,  and  of  these  five  are  tracheal 
diphtheria  and  three  laryngitis.  As  no  false  membrane  was 
seen  in  these  three  cases,  he — like  many  of  his  successors — 
jumped  to  the  conclusion  that  the  felse  membrane  was 
absorbed,  or  its  formation  prevented  by  the  treatment.  For 
a  long  period,  his  successors,  British  and  foreign,  continued 


to  make  the  same  mistake — and  indeed 
published  the  results  of  his  clinical  study 
adverted  to  was  universally  accepted  as  the 
mixed  up  tracheal  diphtheria  with  laryngiti: 
the  recoveries  from  the  latter  to  the  energy 
by  bleeding  and  purging,  and  he  ascribes 
tracheal  diphtheria  to  the  omission  or  impe 
that  treatment.  In  1810  the  Emperor  N: 
prize  for  the  best  treatise  on  croup.  Many  e; 
to  compete  for  the  reward.  The  successfu 
Albers  of  Bremen.  It  seems  very  evident  th: 
prize  because  he  roundly  stated  that  he  cure 
and  that  the  practitioners  who  had  not  ti 
were  unsuccessful  only  because  they  did  r 
and  as  largely  as  he  did.  All  the  Napolt 
petitors  confuse  together  laryngismus  stridu 
flammatory  laryngitis,  and  la ryn go- tracheal 

Most  British  authors,  when  they  write 
really  mean  laryngitis  and  laryngo-tracheii 
"croup  "  be  so  interpreted,  it  is  of  course 
difierent  from  diphtheria.  So  explained — ' 
terpreting  simple  infiammation  by  the  tern 
with  much  that  is  contained  in  the  followi 
by  Professor  Spence  in  his  remarkable  and  in 
in  Surgery,  delivered  before  the  British  Me' 
at  Edinburgh,  in  August,  1875. 

"  It  has  been  with  no  small  amazement, 
Spence,  "  I  have  read  some  of  the  views  rec 
that  croup  and  diphtheritic  croup  are  ii 
hardly  conceive  two  diseases  more  difFen 
consider  them  in  their  causation,  symptc 
In  one  feature,  doubtless,  there  is  similarit 
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in  diphtheria  the  air-passages  become  aiFected,  the  presence 
of  the  membrane  exuded  necessarily  gives  rise  to  the  same 
physical  symptoms  as  to  sound  of  voice,  breathing,  and 
asphyxiating  paroxysms,  as  the  false  membrane  in  simple 
croup  does.  But  in  diphtheria,  the  exudations  in  the  larynx 
or  elsewhere  are  the  local  expression  of  a  special  blood- 
disease,  which  may  and  often  does  destroy  life  without 
affecting  the  air-passages  at  all,  whereas  in  simple  croup  the 
false  membrane  is  the  result  of  a  local  inflammation.  The 
causes  or  circumstances  in  which  the  two  diseases  originate 
are,  according  to  my  experience,  very  different.  Ordinary 
croup  almost  invariably  arises  from  exposure  to  cold,  or 
occasionally  from  some  source  of  local  irritation,  leading 
directly  to  inflammation  of  the  mouth,  as  dentition."' 

Agreeing  generally  in  these  remarks,  I  doubt  whether  a 
false  membrane  is  ever  formed  on  the  mucous  surface  of 
the  larynx  and  trachea  in  "simple  croup,"  or  in  any  affec- 
thn  which  is  not  diphtheria.  I  have  never  seen  an  inflam- 
matory false  membrane  in  these  situations,  though  I  have 
long  been  diligently  inquiring  after  such  cases.  I  may  be 
wrong  i  but  till  by  an  actual  clinical  demonstration  the 
contrary  is  established,  I  shall  continue  to  believe  with 
Dr.  George  Johnson  and  Dr.  R.  H.  Semple,  that  false 
membrane  is  never  met  with  as  the  result  of  a  simpU  local 
inflammation. 

Some  of  the  best  French  writers  comprise  in  one  name 
both  the  nervous  and  the  inflammatory  affection,  a  pro- 
ceeding which  Dr.  R.  H.  Semple  says  is  a  cause  of  con- 

'  SpEHCe  (Jimcs) :— Address  in  Surgery  ddivered  at  the  Forty-third 
Annual  Meeting  of  ihe  Britiih  Medical  Associaiion  held  in  Edinburj;!., 
Augiiit,  1875.  [Reprinted  from  the  Briliih  Medical  Journal  for 
Auguit  14th,  1S7J.]    Vide  p.  *i. 


f      3°8 


DIPHTHERIA— 


fusion.  To  a  certain  extent,  It  does  occasion  confosioa, 
for  laryngismus  stridulus  and  laryngitis  stridtiJosa  ire 
essentially  distinct  pathological  conditions.  On  the  oiho 
hand,  the  French  writers  censured  for  inaccuracv  bv  Dr. 
R.  H.  Seniple  are  not  altogether  wrong,  becaose  a  case  which 
is  pure  laryngismus  at  its  commencement  often  bccoma 
catarrhal,  and  inflammation  of  the  larynx  is  a  common 
cause  of  spasm  of  the  glottis  :  in  fact,  spasm  of  the  glottu 
occasioned  by  laryngeal  inflammation  is  the  affection  some- 
times called  "laryngitis  slridulosa,"  and  sometimes  "in- 
flammatory croup."  Nevertheless,  the  criticism  of  Dt. 
R,  H.  Semple  is  well  founded.  Its  bearing  on  practice  it 
very    important.     There    are    many    cases    of  laryngismus 

stridulus  presenting  phenomena  which  are  clearly  reflex 

truly  nervous — the  pneumogastric  nerve  being  implicated,  in 
which  the  symptoms  cease  as  ifby  magic,  when  the  sounxof 
irritation  is  removed.     For  instance,  we  often 


1  see  symptoms 
of  impending  suffocation  disappear  suddenly  on  lancing 
the  gums.  This  is  not  laryngitis  ;  and  it  is  a  condition  in 
which  depletion  is  out  of  the  question.  Moderate  cases  of 
laryngitis  are  successfully  treated  by  ipecacuan,  purgatittJ, 
and  poultices :  severer  cases  demand  the  severer  treatment 
by  leeches  and  tartar  emetic. 

"  Rilliet  and  Barthez  "  says  Dr.  R.  H.  Semple,  "  in  iheit 
Tra'tti  des  Maladies  dts  Enfanls^  second  edition,  published  in 
1853,  <lr3w  a  clear  distinction  between  '  croup,'  or  as  thejr 
term  it  laryngile  pseudo-mcmbraaeuse,  and  '  laryngitis  stridu- 
losa,'  which  they  term  larynght  tpasmodique.  I  do  not  adopt 
the  names  given  to  these  aifectiors  by  Rilliet  and  Barthei, 
because  the  first  is  not  proved  to  be  an  inflammation,  and 
the  second  is  so  distinctly  inflammatory  that  the  epithet 
ipasmadique   might   lead   to   misconception   as   to    its  true 
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"nature.  But  the  two  affections,  which  Rilliet  and  Barthez 
call  respectively  larjngile  pseudo-mtmbraneuse  and  iaryngite 
ipaimodiqui,  correspond  exactly  to  the  two  described  by 
other  authors  as  'tracheal  diphtheria'  or  'croup,"  and 
'  laryngitis  stridulosa.'  Strangely  enough,  Rilliet  and 
Barthez  state  that  in  France  the  two  affections  are  often 
confounded  together,  whereas  in  England  they  are  carefully 
distinguished  ;  a  statement  exactly  contrary  to  the  fact,  for 
in  France  the  laryngeal  affection  attended  by  the  pseudo- 
membranous exudation  is  always  referred  to  diphtheria, 
while  in  England  the  tracheal  diphtheria  and  the  laryngitis 
stridulosa  arc  generally  confounded  together.  Without 
entering  at  length  into  the  details  of  the  two  aiFections 
given  by  Rilliet  and  Barthez,  it  may  be  stated  that  while 
the  production  of  the  false  membrane  is  the  essential 
character  of  the  one  disease,  it  is  never  found  in  the 
other."' 

To  conclude: — There  can  be  no  objection  to  the  use 
of  the  word  "croup"  in  its  original  sense  as  a  term 
for  stridulous  breathing — a  symptom  common  to  laryn- 
gismus stridulus,  laryngitis  stridulosa,  and  laryn go- tracheal 
diphtheria  ;  but  there  is  a  great  objection  to  continue  to 
Spealc  of  "  croup "  as  a  d'lteaif,  the  name  being  now 
given  to  atTections  essentially  distinct  in  their  pathology. 


In  support  and  illustration  of  the  views  here  advanced  in 
relation  to  the  use  of  the  terms  "Croup"  and  "Diphtheria," 


>  Sehfle  (Robert  K.)  :— On  Diphtheria  and  the  DIkoscs  Allied  tc 
h  or  which  may  be  mistaken  for  it,  Ttannctiom,  1870,  of  the  St 
Andrew's  Medical    Graduates'  AHOciation.      London,    1871.     Sci 
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I  refer  to  a  paper — ^^  On  Certain  Points  relating  to  die 
Etiology,  Pathology,  and  Treatment  of  Diphtheria,"  by 
Dr.  G.  Johnson,  in  the  Lancet^  Jan.  2nd  and  16th,  1875; 
to  ^^  A  Lecture  on  the  Relation  between  Croup  and  Diph- 
theria," by  the  same  author,  British  Medical  youmal^  Sept. 
1 8th,  1875  ;  to  a  pamphlet  ^^  On  Croup  and  Diphtheria," 
by  Dr.  R.  H.  Semple,  London,  1872;  and  to  a  review  oa 
^^  Croup  and  Diphtheria"  in  the  British  and  Foreign  Medici' 
Chirurgical  Review  for  January,  1876. 

Sir  Thomas  Watson  and  Sir  William  Jenner  have  also 
recently  adopted  the  modern  views,  as  may  be  seen  by 
reference  to  the  *  Lectures  on  the  Principles  and  Practice  of 
Physic,*  article  "Diphtheria,**  fifth  edition,  1871,  by  the 
former ;  and  to  a  "  Clinical  Lecture  on  Croup,  and  Diseases 
that  resemble  it,*'  Lancet^  Jan.  2nd  and  i6th,  1875,  by  the 
latter. 
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NATURAL  COURSE,  PATHOLOGY,  AND 
TREATMENT. 


[Paper  read  before  the  Section  of  Medicine  of  the 
British  Medical  Association  at  Norwich,  on 
Wednesday,  lath  August,  1874;  published  (with 
additions)  in  the  British  Medical  Journal  for  17th 
October,  and  12th  December,  1874,] 
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PARALYTIC    AFFECTIONS    OF 
DIPHTHERIA. 


The  simplest  means  of  opening  up  the  clinical  study  of 
Paralytic  Affections  of  Diphtheria  is  to  give  a  detailed  account 
of  a  minutely  observed  case  in  which  recovery  took  place 
after  a  severe  and  typical  course  had  been  fully  run. 

In  specific  fevers,  in  pneumonia,  rheumatism,  cholera, 
and  in  many  other  acute  diseases,  the  best  physicians  of  the 
present  day  do  not  arrogate  the  part  of  curers  :  they  do  not 
pretend  that  the  medicines  they  employ  are  remedies  for 
these  diseases.  Relying  on  their  knowledge  of  the  natural 
history  of  the  malady  they  have  to  manage,  and  making 
themselves  acquainted,  to  the  utmost  possible  extent,  with 
each  patient's  condition  in  respect  of  vital  power,  duration 
of  the  malady,  previous  history,  state  of  organs,  and  consti- 
tutional peculiarities,  they  are  rvtr  ready,  and  never  liaUy^  to 
institute  an  active  interference,  whether  it  be  to  aid  Nature's 
curative  efforts,  to  correct  supervening  morbid  manifestations, 
or  to  obviate  a  tendency  to  death.  The  great  importance 
of  applying  similar  principles  to  the  treatment  of  diph- 
theritic paralysis  is  well  illustrated  by  the  case  to  be  now 
described. 
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On  February  2w/,  1874,  S.  M.,  aged  49,  a  married 
Englishman,  living  with  his  wife  and  children  at  6,  Rue 
Marie  Antoinette,  Belleville,  Paris,  applied  to  me  in  the 
consulting-room  of  the  Hertford  British  Hospital,  for 
admission  as  a  resident  patient  j  and  as  such  was  admitted 
on  the  same  day.  Leaning  on  his  wife,  he  was  enabled  to 
shuffle  from  the  cab  to  the  room  in  which  I  received  him— 
a  distance  of  about  fifty  yards.  Some  months  previously,  I 
had  casually  met  him  in  one  of  the  thoroughfares  of  Paris : 
he  then  seemed  fairly  well,  and  gave  me  a  pretty  good 
account  of  the  health  of  himself  and  his  family.  He  looked 
stronger  and  better  than  he  usually  appeared.  This  patient 
had  been  known  to  me  for  some  years  as  an  industrious 
man,  struggling,  with  the  assistance  of  his  wife,  to  surmouni 
the  evils  incident  to  irregular  employment  and  imperfect 
alimentation.  I  made  the  acquaintance  of  this  poor  man 
and  his  family  during  the  first — the  German — siege  of  Paris, 
when,  in  common  with  about  fifteen  hundred  other  Bn'tiih 
subjects,  they  were  saved  from  starvation  through  the 
merciful  ministry  of  the  British  Charitable  Fund.  In  Janu- 
ary, 1871 — the  cruel  month  which  preceded  the  capitula- 
tion— when  icy  winds  were  fraught  with  death,  fiiel  > 
priceless  luxury,  rations  at  their  lowest  ebb,  and  "  bread" 
had  become  a  nauseous  mockery  of  food,  S.  M.  was  ex- 
ceedingly emaciated,  and  tottered  like  a  feeble  old  man. 
He  was,  nevertheless,  obliged  to  minister,  as  best  he  could, 
to  his  wife,  prostrated  by  debility,  and  to  his  children, 
suffering  from  severe  whooping-cough,  complicated  with 
broncho-pneumonia.  It  was  not  remarkable,  therefore, 
that  in  answer  to  my  first  question  on  the  21st  February, 
1874: — From  wliat  are  you  iuffering? — he  should  at  once 
have  succinctly  replied— frsm  a  rtlapse  eftht  siege  diseatt. 
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By  careful  questioning,  a  circumstantial  history  was  ob- 
tained i  but  that  history  would  not  accurately  present  the 
whole  case  if  unaccompanied  by  the  introductory  statement 
now  made. 

On  'January  lit,  1874 — that  is,  fifty  days  before  he 
applied  to  me  ac  the  Hertford  British  Hospital — S.  M,  had 
begun  to  feel  unwell,  and  three  days  later,  he  consulted  a 
French  physician  residing  in  his  immediate  neighbourhood. 
He  was  then  very  weak,  and  suffered  exceedingly  from  a 
painful  swollen  hand.  His  medical  adviser  prescribed 
cinchona  wine  internally;  and  for  the  hand,  externally,  a 
mercurial  ointment.  This  ointment  was  used  only  for 
forty-eight  hours,  during  which  time  the  pain  and  swelling 
of  the  hand  increased.  He  then,  acting  on  his  own  ideas, 
discontinued  the  ointment,  and  applied  a  large  poultice  for 
twenty-four  hours,  at  the  end  of  which  time  he  found  that 
an  abscess  was  pointing  on  the  back  of  the  hand.  S.  M. 
then  applied  to  the  poor-law  doctor  of  the  amnditstmint, 
who  opened  the  abscess,  afterwards  prescribed  poultices,  and 
then  a  lead  ointment,  which  was  applied  regularly  twice  a 
day  for  nearly  a  month.  Under  the  free  use  of  this  oint- 
ment the  hand  healed  up  and  returned  pretty  much  to  its 
normal  appearance. 

About  the  loth  January,  when  using  the  lead  ointment, 
he  became  aRecled  with  a  malady  in  the  throat,  similar  to 
that  from  which  two  of  his  children  were  then  convalescent. 
This  malady,  from  S.  M.'s  description,  was  evidently  diph- 
theria, and  was  so  called  by  the  practitioner  who  attended 
him  and  his  children.  Neither  of  the  children  had  any 
form  of  paralysis  during,  or  subsequent  to,  their  throat- 
affections. 

When  S.  M.  had  been  put  to  bed  on  his  admission,  I 


large  as  a  hair-franc  piece,  and   covered  with  a 
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examined  him  minutely,  dictating,  at  the  time,  a  compleic 
report  of  that  examination  which  I  now  quote,  as  cotrectwJ 
ai  the  bedside  on  the  following  day. 

His  lips  are  parched.  His  gums  are  rather  spongy: 
they  present  no  blue  line.  The  tongue  is  thicldy  coatol 
with  a  dirty,  yellowish,  sticky  slime.  On  the  mucous 
lining  of  the  mouth,  tonsils,  and  pharynx,  there  are 
aphthous  patches,  some  of  which  are  of  considerable  siit 
On  the  back  of  the  pharynx,  there  is  a  round  deep  ulcer, 
nearly  a 
mucous 

There  is  a  moderate  amount  of  distension  and  ^ocnl 
tenderness  of  the  abdomen.  Besides  the  pain  elicited  bf 
palpation  and  percussion,  the  patient  complains  of  1 
distressing  feeling  of  abdominal  constriction,  associated, 
at  intervals,  with  a  strong  desire,  but  ineffectual  attempts 
to  evacuate  the  bowels.  He  states  that,  during  the  ten 
days  preceding  admission,  he  has  had  only  two  stools,  hard 
and  scanty,  the  result  of  large  doses  of  castor-oil,  senna,  and 
other  purgatives,  supplemented  by  copious  enemata  of  salt 
and  water. 

At  this  stage  of  the  examination,  the  patient  became  so 
weary  and  faint,  that  I  suspended  my  investigation  of  the 
physical  thoracic  signs  which  I  had  just  begun  ;  and  at  the 
same  time,  I  ordered  some  brandy-and-watcr  to  be  adminis- 
tered as  a  restorative.  When  this  mixture  was  held  to  his  lips, 
he  managed  to  get  some  within  his  mouth,  but  was  unable 
to  swallow  any  of  it.  Each  attempt  at  deglutition  indiured 
spasmodic  cough,  the  liquid  which  had  been  received  into 
the  mouth  being  at  the  same  time  ejected  through  the  nose. 
Strong  cold  beef-tea  of  the  consistence  of  jelly  was  then  tried, 
and  with  rather  better  success.     This  description  of  food, 
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however,  likewise  excited  a  choky  cough ;  and,  with  each 
effort  at  deglutition,  while  some  was  swallowed,  more  was 
returned  by  the  nose  as  a  liquid.  Interrogated  as  to  his 
dysphagia,  he  slates  that  it  has  existed  to  some  extent  for 
nearly  a  fortnight,  but  it  is  only  during  the  four  preceding 
days  that  it  has  seriously  interfered  with  alimentation.  The 
increase  of  the  dysphagia  day  by  day  was,  he  said,  the  imme- 
diate and  urgent  reason  for  his  seeking  admission  to  the 
Hertford  British  Hospital.  When  asked  as  to  the  kind  of 
food  which  he  could  most  easily  swallow,  he  at  once  replied, 
"  A  morsel  of  meat  or  bread."  He  then  proceeded  to 
explain  that  he  had  been  gradually  losing  the  power  of 
swallowing  liquids,  and  seemed  to  have  almost  entirely  lost 
it  for  the  last  two  days.  He  added,  that  a  bolus  of  meat  or 
bread  was  swallowed  with  greater  difficulty  on  the  day  of 
admission  than  on  the  previous  day. 

On  examining  the  heart  and  lungs  very  carefully  by 
auscultation  and  percussion,  no  morbid  signs  can  be  de- 
tected, except  such  as  are  distinctly  imputable  to  debility. 
Neither  the  diaphragm  nor  the  muscles  of  the  thoracic  walls 
are  paralysed. 

One  of  the  most  striking  features  of  the  case  at  the  first 
examination  was  the  character  of  the  voice — its  weakness 
and  nasality.  After  the  examination  had  been  continued 
for  about  a  quarter  of  an  hour,  the  patient's  answers  were 
given  in  a  scarcely  audible  and  curiously  nasal  whisper. 
Indeed,  the  facts  of  the  case,  as  then  reported,  could  not 
have  been  rightly  elicited,  had  it  not  been  for  the  presence 
of  the  patient's  wife.  During  the  examination,  the  pulse 
varied  between  80  and  100:  it  presented  no  abnormal 
character  except  weakness. 

Before  proceeding  with  the  narrative,  it  is  well  to  slate  the 
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tolerably  precise  conclusions  which  were  2t  once  arrived  it, 
from  the  facts  now  stated,  In  respect  to  diagnosis,  prognoiii, 
and  treatment. 

The  diagnoiit  was — diphtheritic  paralysis.  No  doubt,tbe 
long-continued  free  use  of  the  lead  ointment  suggested  foil 
moment  the  possibility  of  the  case  being  a  mixed  one — the 
conjoined  result  of  galenic  and  diphthcriiic  poisoning. 
However,  as  the  man  had  recently  had  diphtheritic  sore- 
throat,  as  he  had  no  blue  line  on  his  gums,  and  as  hit 
symptoms  were  exactly  those  which  often  manifest  them- 
selves as  a  sequel  to  diphtheria,  his  case  was  set  down  is 
tone  of  diphtheritic  paralysis. 
"The  prognosii,  under  certain  reservations,  was  favoraUc. 
The  unfavorable  circumstances  were,  the  severity  of  the 
symptoms,  and  the  prostrate  state  of  the  patient,  taken  va 
conjunction  with  the  fact  that  the  period  during  which  the 
paralysis  had  existed  was  still  too  short  to  warrant  the  hope 
that  it  had  attained  its  maximum.  Had  the  duration  of  the 
paralysis  and  debility  been  considerably  longer,  and  had  thtse 
symptoms  been  also  no  greater  than  they  were,  the  unfavor- 

I  able  element  in  the  prognosis  would  have  been  much  smaller. 
The  favorable  prognostics  were,  that  the  diaphragm  and 
respiratory  muscles  were  unaffected  ;  that  there  nowhere 
existed  any  recognisable  organic  lesion  ;  and  that  the 
debility  of  the  patient  being  probably  the  result  to  a  great 
extent  of  imperfect  alimentation,  it  was  Ukely  to  disappear 
under  the  judicious  selection  and  careful  administration  of 
food,  combined  with  the  adoption  of  proper  means  for 
securing  its  digestion. 
The  treatment  involved  the  adherence  to  important 
general  principles,  and  the  arrangement  of  numerous  details 
in  accordance  therewith,     Special  treatment  might  or  might 
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not  be  tentatively  employed  at  once ;  but,  in  any  case, 
certain  requirements  were  immediate  and  absolute — viz., 
faithful,  intelligent  nursing ;  suitable  food,  so  administered 
as  to  obviate  as  much  as  possible  the  risk  of  choking  ; 
clearing  out  the  torpid  intesiinal  canal  ;  and  the  use  of 
means  calculated  to  restore  the  mouth  and  pharynx  to  a 
wholesome  state. 

Special  treatment,  it  was  felt,  might  be  advantageously 
allowed  to  remain  undetermined  for  at  least  2  few 
days,  during  which  guiding  opportunities  might  possibly 
be  detected,   such   as   not  unfrequently   occur  in   similar 

With  the  view  of  emulging  the  liver  and  unloading  the 
torpid  bowels,  a  pill  containing  four  grains  of  calomel  was 
forthwith  administered.  It  was  likewise  directed  that,  two 
hours  after  he  had  taken  the  calomel  pill,  he  was  to  take 
another  pill  containing  four  grains  of  the  compound 
rhubarb-pill  mass  of  the  Brithh  Pkarmacopceia  and  one 
grain  of  the  extract  of  nux  vomica  ;  and  it  was  likewise 
ordered  that,  if,  as  was  expected,  no  stool  were  obtained 
within  six  hours,  as  large  a  quantity  as  possible  of  salt  and 
water  should  be  slowly  injected.  The  ulcer  on  the 
pharynx  was  brushed  with  pure  creasote,  and  the  mouth 
was  directed  to  be  frequently  swabbed  with  the  glycerine  of 
borax,  and  washed  out  once  in  twelve  hours  with  a  weak 
solution  of  alum. 

Next  morning  ( February  22nti),  at  my  ordinary  visit  about 
It  A,M.,  I  found  the  patient's  strength  decidedly  increased, 
and  his  general  appearance  improved.  The  feeding  had 
bcon  well  managed  ;  and  he  had  had  some  hours  of  refresh- 
ing sleep,  from  which  he  was  roused  hy  severe  abdominal 
pain,  which  had  been  partially  relieved  by  hot  fomentations. 
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There  was  great  tenderness  on  pressure  all  over 
men,  and  greater  distension  than  on  the  previous  day. 
small  (Quantity  of  urine  had  been  passed,  which,  tested 
heat  and  nitric  acid,  was  found  to  be  moderately  albuminc 
With  the  double  view  of  relieving  pain  and  relaxing 
bowel,  and  in  aid  of  the  action  of  purgatives  already  talc 
the  abdomen  was  freely  smeared  with  an  ointment 
ing  of  one  part  of  extract  of  belladonna  and  three  parts 
lard.  In  applying  this  ointment,  gentle  friction  was  ei 
ployed.  It  was  prescribed  that,  in  the  event  of  the 
not  having  been  moved  within  six  hours,  two  drops 
croton-oil  should  be  given. 

On  the  following  morning  {Ftbruarj  2^rd),  I  found 
patient  very  weak,  although  he  had  had  a  good  deal 
sleep  and  aliment.  He  was,  in  fact,  recovering 
extreme  exhaustion,  which  had  supervened  on  an  enorm* 
unloading  of  the  bowels  following  the  administrarion 
the  two  drops  of  croton-oil.  The  evacuation  consisted 
indurated  fxces  slightly  smeared  with  bloody  muci 
During  the  passage  of  the  fxces,  there  was  intense  patn 
the  abdomen  and  at  the  anus.  The  blood  observed  < 
very  small  quantity ;  and  proceeded  no  doubt 
hsemorrhoids.     No  medicines  were  ordered. 

On  February  24th,  the  patient  was  greatly  improved 
countenance ;  he  had  neither  pain  nor  uneasiness  in  1 
abdomen.  There  seemed  to  be  some  increase  ^  th( 
certainly  was  no  diminution — in  the  paralysis  and  ani 
thesia  of  the  extremities.  The  difficulty  in  swallowing  f 
less  complained  of,  and  was  supposed  by  the  attendants 
be  less  than  it  had  been  since  the  patient's  admission, 
patient  stated  that  his  vision  had  been  indistinct  for 
last  two  days — a  fact  which,  when  first  mentioned. 
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There 


attributed  to  the  use  of  tiie  farihdoain  oumneat. 

was  some   dUaation  of  the  pupils-     No  mfdiriaei  were 

ordered. 

On  February  i^tk  (the  coodhioa  being  the  nine  as  on  the 
previous  day)  I  prescribed  2  Uistcr  to  be  ap^iol  o>«er  the 
larynx  and  sides  of  [he  throat,  (eeling  certain  that  the 
exudative  stage  of  the  diphtheria  being  long  passed,  a  tale 
time  had  arrived  for  making  a  vigorous  trial  of  counter- 
irritation.  I  likewise  prescribed  two  drachms  of  the  com- 
pound tincture  of  cinchona  to  be  taken  three  times  a  day  in 
his  wine,  with  (in  each  dose]  five  drop*  of  the  liquor 
strychniie  of  the  Brithh  Pharmacoptrla.  The  rhubarb  and 
nux  vomica  pill,  full  diet,  and  a  daily  Utri  of  claret,  were 
ordered  to  be  continued. 

Next  day  {February  16(A)  there  was  a  marked  improve- 
ment in  the  patient's  voice  :  it  was  considerably  stronger 
and  much  less  nasal.  This  amelioration  was  probably 
due  to  the  blister:  at  all  events,  I  have  seen  blistering 
followed  by  a  similar  result  in  several  similar  cases. 

From  February  26th  to  March  znd,  no  record  of  symp- 
toms was  made — an  evidence  that  nothing  particularly 
noteworthy  had  occurred  ;  and  on  March  2nd,  there  is 
simply  a  note  to  the  effect  that  the  patient  was  then  com- 
plaining of  "increasing  blindness."  The  next  report  is 
full  and  important. 

March  yh.  For  some  days,  the  patient  has  looked 
weary,  and  complained  of  great  debility.  His  pulse  is 
84:  his  tongue  is  dry  and  coated.  His  bowels  have 
not  been  moved  for  three  days.  Since  February  25th,  he 
has  taken  two  drachms  of  the  compound  tincture  of 
cinchona  of  the  Britiih  Pharmacopoeia  three  times  a  day, 
with  five  drops  of  the  liquor  strychnia  (B.  P.);    and,  at 
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dinner,  a  pill  containing  four  grains  of  the  compound 
rhubarb  pill  and  one  grain  of  extract  of  dux  vomica. 
He  has  eaten  abundantly  till  within  two  or  three  dajrs,  and 
has  had  a  Hire  of  claret  daily.  In  respect  of  the  genenl 
appearance,  there  is  marked  impnavement.  The  improvt- 
meni  in  the  voice  and  power  of  swallowing,  vrhich  began 
mmediately  after  the  application  of  the  blister,  has  gone  cm 
increasing  steadily  ;  and  there  now  remains  nothing  abnomil 
in  speech  or  deglutition.  There  is,  however,  a  great  in- 
crease of  the  paralysis  of  the  arms  and  legs.  Till  to-dat, 
he  has  been  able  to  shuffle  about  the  ward  and  use  his  kiuk 
and  fork.  To-day,  he  is  absolutely  confined  to  bed,  bein; 
unable  to  get  up  even  for  necessary  purposes. 

There  is  almost  total  cutaneous  anxsthesia  of  the  u(^ 
and  lower  extremities.  Both  legs  are  very  much  more  par»- 
lyscd  than  at  the  date  of  his  admission.  There  is  Jess  power 
in  the  left  than  in  the  right  leg.  He  can  voluntarily,  but 
with  much  difficulty,  draw  up  both  legs  to  a  certain  extern; 
he  can  draw  up  the  left  less  than  the  right  leg.  After  b( 
had  drawn  up  his  legs,  at  my  request,  five  or  six  times, 
they  were  absolutely  powerless.  In  about  half  an  hour, 
the  power  .began  slowly  to  return  to  the  legs,  [I  was  in* 
formed  next  day  that  in  two  hours  it  was  restored  to  the 
degree  in  which  it  existed  before  it  had  been  exhausted  a 
the  manner  now  described.] 

The  paralysis  of  the  arms  and  hands  is  almost  as  great  t> 
that  of  the  legs.  Both  deltoids  are  shrunken  and  wfaollr 
useless.  The  grasp  of  each  hand  is  exceedingly  feebte; 
and,  after  a  few  seconds,  the  feebly  grasped  object  &!!> 
from  the  hand.  This  was  particularly  observed  when  tlie 
nurse  placed  before  the  patient,  on  one  of  the  hospital  bed- 
tables,  a  plate  containing  a  fork  and  some  morsels  of  mf 


OF    DIPHTHERIA,  323 

tender  meat.  He  managed,  after  two  or  three  Tailures,  to 
get  the  prongs  of  the  fork  into  the  meat ;  and,  after  a  rest 
of  one  or  two  minutes,  he  carried  the  fork  towards  his 
mouth,  at  the  same  time  meeting  the  morsel  as  it  were 
halfway  by  bending  down  his  body  and  head.  Once  oi 
twice,  he  managed  to  get  the  bit  of  meat  into  his  mouth, 
but  generally  the  fork  fell  from  his  grasp  before  he  couW 
get  the  morsel  within  his  lips.  Whilst  the  nurse  fed  him, 
I  proceeded  with  the  examination  of  a  patient  in  an  adjoin- 
ing bed,  so  that  the  whole  of  the  feeding,  occupying  pro- 
bably half  an  hour,  was  conducted  under  my  immediate 
inspection.  When  I  asked  the  patient  to  squeeze  my  hand 
with  all  his  strength,  I  could  only  feel  the  slightest  possible 
pressure.  At  the  same  moment  that  I  recognised  this  slight 
pressure,  I  saw  the  patient's  fingers  encircling  my  hand,  and 
could  distinctly  perceive  by  his  countenance  that,  in  obedi- 
ence to  my  request,  his  volition  to  squeeze  was  at  maximum 
intensity. 

Finding  that  the  bed  was  soaked  with  urine,  which  was 
dribbling  from  the  penis,  and  finding  by  percussion  that 
the  bladder  was  enormously  distended,  I  introduced  a 
catheter,  and  thereby  withdrew  a  large  quantity  of  turbid 
dark-coloured  urine,  which,  tested  by  heat  and  nitric  acid, 
was  found  to  be  moderately  albuminous.  To  prevent 
recurrence  of  over-distension  of  the  bladder,  which  was 
not  only  the  necssary  consequence,  but  also  the  intensifying 
cause  of  the  vesical  paralysis,  I  have  introduced  a  corked 
gum-elastic  catheter,  and  so  attached  it  as  to  remain  in  posi- 
tion. The  nurse  is  directed,  at  intervals  of  four  hours,  to  let 
the  urine  flow  from  the  bladder  by  removing  the  cork  from 
the  catheter.  By  keeping  the  catheter  closed,  except  when 
the  bladder  is  being  evacuated  at  intervals,  the  risk  of  the 
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orpin  contracting  upon,  and  being  injured  by  the  point  of 
the  instrument  is  obviated.  On  the  other  hand,  the  peri- 
odica] evacuation  at  stated  intervals  is  a  security  against 
over-distension.  The  cinchona  and  strychnia  are  suspended; 
the  aperient  dinner-pill,  containing  one  grain  of  the  cxtna 
of  nux  vomica,  is  continued  ;  and  a  tumbler  of  Piillna  wiW 
is  prescritwd  to  be  taken  every  four  hours  til]  the  bowels  irt 
freely  moved. 

March  btk.  The  PiJtlna  water,  aided  by  a  clyster, 
thoroughly  relieved  the  bowels  at  an  early  hour  this  mon- 
ing.     The  patient  looks  better,  but,  in  respect  of  the  pr^ 


lysis,  his  condii 
in  both  eyes  ; 
printe ' 


n  is  the  same,  or  worse.      There  is  squintin 


and,  on  placing  before   the   patient  a  book 

n  large  distinct  type,  he  is  surprised  to  find  tint 
ne  cannot  read  it.  Unknown  to  himself,  he  has  fiw  somt 
days  been  gradually  losing  the  power  of  distinguishing  sDiiII 
objects :  even  objects  of  considerable  size  he  now  ScO 
indistinctly.  For  example,  he  cannot  see  whether  the  num 
has  or  has  not  a  cap  on  her  head.  Besides  the  parairn 
of  the  muscles  which  move  and  adjust  the  eye,  he  has  pjlsj 
of  the  palpebral  muscles. 

On  March  yth  and  ith^  the  patient  slept  and  ate  well; 
and  expressed  himself  as  pleased  and  surprised  at  his  gnat 
return  of  strength.  On  neither  of  these  days  did  he  tife 
any  medicines. 

On  March  qth,  he  was  in  equally  high  spirits.  He  sxi 
that  he  had  slept  well,  eaten  a  good  breakfast  with  a  gooJ 
appetite,  and  felt  in  all  respects  much  better.  His  tonsw 
was  clean  ;  his  pulse  was  76  and  of  fair  strength  so  lone*' 
he  remained  recumbent.  He  felt  confident  that  he  couM 
stand  and  walk.  I  allowed  him  to  try.  With  great  difr 
culty,   he   got    his    legs    over    the   side    of   the    bed.     Or' 
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attempting  to  stand,  he  slid  down  on  the  floor  a  helpless 
inert  mass;  and  there  remained  till  he  was  lifted  into  his 
bed.  This  unexpected  display  of  muscular  impotence 
caused  him  to  weep.  His  condition  was  then  carefully 
examined.  He  was  found  to  have  complete  paralysis  and 
anesthesia  of  the  upper  and  lower  extremities.  There  was 
marked  squinting  of  both  eyes  and  very  defective  vision, 
depending  evidently  on  muscular  paralysis.  There  was  also 
palpebral  paralysis.  There  seemed  to  be  great  decrease  in 
the  vesical  paralysis.  That  the  degree  of  decrease  might  be 
accurately  ascertained,  I  removed  the  catheter,  and  did  not 
reintroduce  it.  I  ordered  a  continuance  of  the  full  diet  and 
daily  liirt  of  claret,  which  he  had  been  having  {and  thriving 
upon)  for  some  time.  I  directed  that,  till  further  orders, 
he  should  take  no  other  medicine  than  the  daily  pill 
composed  of  one  grain  of  extract  of  nux  vomica,  and 
three  grains  of  the  compound  rhubarb-pill  of  the  British 


The  therapeutic  opportunity  seemed  now  to  have  fully 
arrived.  Although  alimentation  was  being  satisfactorily 
conducted,  and  a  general  corresponding  functional  amend- 
ment was  obviously  taking  place,  it  was  evident  chat 
Nature's  efforts  were  inadequate,  and  required  to  be  judi- 
ciously assisted  by  art.  There  was,  notwithstanding  the 
conspicuous  general  improvement,  a  considerable  progressive 
wasting  of  the  paralysed  muscles.  There  was,  therefore,  a 
risk  that,  if  we  did  not  soon  excite  movements  of  the 
affected  muscles,  their  atrophy  would  proceed  so  far  as 
either  seriously  to  interfere  with,  or  entirely  prevent,  a 
restoration  of  their  powers  The  indications  were  to  pro- 
mote improved  nutrition  of  the  wasting  muscles  by  direct- 
ing towards  them  a  greater  supply  of  blood,  and  compelling 
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them  to  involuntary,  as  a  temporary  substitute  for  voluntuf, 


1  ordered  gentle  galvanic  excitement  of  the  nervous  peri- 
phery of  the  superior  and  inferior  extremities  to  be  pro- 
duced morning  and  afternoon,  to  such  an  extent,  and  ia 
such  a  way,  as  to  induce  moderate  action  of  the  paralyud 
muscles.  I  likewise  directed  the  whole  circle  of  the 
muscles  of  the  thoracic  parietes  and  shoulders  to  be 
moderately  kneaded  twice  in  the  twenty-four  hours,  the 
parts  kneaded  being  at  the  same  time  well  lubricattii 
by  a  liniment  compiiseJ  of  one  part  of  tincture  of  can- 
tharides,  one  part  of  British  laudanum,  and  six  parts  of 
the  British  compound  liniment  of  camphor.  I  likewise 
directed  bands  of  linen,  each  one  inch  in  breadth  and 
smeared  with  a  stimulating  paste,  to  be  applied  at  imcniii 
of  five  or  six  inches  to  the  whole  length  of  the  superior  mi 
inferior  extremities,  care  being  taken  to  change  the  position 
of  the  bands  once,  twice,  or  oftener  in  the  tweniy-lbuT 
hours,  so  that,  while  the  surface  was  kept  glowins  with 
warmth  by  the  paste,  its  topical  action  on  the  skin  shouU 
not  be  allowed  to  exceed  the  proper  limit.  The  cooipoti- 
tion  of  the  paste  employed  in  this  case  was  not  exactly  ihf 
same  as  1  usually  prescribe  in  similar  cases.  The  formub 
requires  to  be  modified  according  to  the  character  of  ihe 
skin  of  the  patient,  the  duration  of  the  application,  uiJ 
other  circumstances.  In  the  case  now  being  described,  tbt 
paste  was  composed  of  six  drachms  of  powdered  ginger  ild 
two  drachms  of  English  mustard,  thoroughly  rubbed  op 
with  just  a  sufficient  quantity  of  lard  to  make  a  paste  of 
suitable  consistence. 

On  March  nth,  the  patient  complained  so  much  of  con- 
tinued pain  in   the  limbs  for  hours  after  they    had   ban 
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galvanised,  that  the  galvanisation  was  ordered  to  be  discon- 
tinued ;  and  as  he  attributed  restlessness  and  sleeplessness 
on  the  two  preceding  nights  to  hot  tingling  sensations 
induced  by  the  stimulating  paste,  I  directed  that  the  bands 
should  be  removed  each  evening  at  seven  o'clock  and  not 
replaced  till  the  morning  when  he  awolce  refreshed  by  sleep, 

March  3ijr.  The  treatment  prescribed  on  March  9th 
has  been  ever  since  steadily  and  rigidly  carried  out. 
Several  slight  vesications  were  on  two  or  three  occasions 
produced  by  the  paste  having  remained  too  long  in  contact 
with  the  same  surface.  For  weeks  there  has  been  no  diffi- 
culty with  the  bowels.  Tepid  water  enemataand  a  tumbler 
of  Piillna  water  have,  however,  been  occasionally  required 
to  supplement  the  rhubarb  and  nux  vomica  pill.  In  the  legs, 
there  is  a  great  increase  of  power,  more  sensibility,  and 
less  numbness.  He  moves  his  legs  in  bed  without  much 
difficulty.  He  is  still  unable  to  stand  for  more  than  half 
a  minute ;  and  now  [during  the  writing  of  this  report)  in 
attempting  to  do  so,  his  legs  gave  way  under  him,  and  he 
slid  down  into  a  sitting  posture.  He  is  able  slowlv,  and 
with  occasional  rests,  to  feed  himself  with  spoon  and  fork, 
but  he  has  not  sufficient  strength  to  use  the  knife  to  cur 
his  food.  His  vision  has  much  improved,  and  is  daily 
improving.  He  has  not  the  slightest  difficulty  in  retaining 
or  voiding  his  urine.  The  improvement  has  gone  on  so 
satisfactorily  that  it  has  been  deemed  unnecessary  to  recur 
to  the  use  of  galvanism. 

The  treatment  is  to  be  continued  in  all  respects  as  at 
present  \  and,  in  addition,  he  is  ordered  to  take  three 
grains  of  the  ( British  Pharmacaptria)  saccharine  carbonate 
of  iron  three  times  a  day. 

April  ^Oih.  He  is  able,  with  the  aid  of  a  stick,  to  walk 
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about  (he  ward.  His  general  health  is  good,  and  hii 
appearance  is  that  of  a  man  in  perfect  health.  With  the 
exception  of  taking  the  saccharine  carbonate  of  iron  as  pre- 
scribed on  March  31st,  generous  alimentation  is  aow  to 
be  the  only  treatment. 

On  May  lo/A,  the  patient  left  the  hospital  in  excelleni 
health.  He  walked  with  the  aid  of  a  walking-stick  to  the 
cab,  which  I  saw  him  enter  without  the  slightest  assistance. 

On  /fuguil  tsl,  he  came  by  request  to  my  house.  He 
was  then  quite  free  from  all  trace  of  paralysis,  in  better 
health  than  he  had  enjoyed  since  the  war  ^  and  was 
occupied  with  business  involving  a  great  deal  of  walking 
about  the  streets. 

The  case  of  S.  M.,  which  I  have  now  so  minutely  de- 
scribed, affords  in  itself  most  of  the  elements  necessary  fft 
a  complete  study  of  the  paralysis  of  diphtheria.  The  his- 
tory of  no  single  case,  however,  can  convey  the  whole 
truth  regarding  the  natural  course,  pathology,  and  treat- 
ment of  the  affection.  I  therefore  subjoin  the  leading 
features  of  another  case  which  has  occurred  in  my  practice, 
and  refer  to  the  case  of  E.  G.  described  in  a  previous 
chapter,  in  which  the  paralytic  symptoms  were  mild  ;  and 
the  diphtheria — the  original  disease,  if  I  may  so  express 
myself-— was  of  maximum  intensity,  tracheotomy  having 
been  necessitated  as  the  only  means  of  saving  life. 

In  the  spring  of  1873,  I  was  consulted  by  A.  B.,  a 
gentleman,  aged  30,  under  the  following  circumstances. 
He  came  to  my  house  from  his  hotel  in  a  carriage,  into 
which  and  out  of  which  he  told  me  he  had  got  with  great 
diiEculty,  arising,  he  said,  from  "  rheumatism  and  weakness 
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h  t»f  both  legs."  He  attributed  his  condition  to  cold  and 
fetigue  ten  days  previously,  on  his  journey  from  Florence  to 
Paris.  In  this  opinion,  he  thought  he  was  confirmed  by 
having  had  some  cough  and  sore-throat  since  his  arrival  in 
Paris,  and  at  least  a  week  before  his  limbs  began  to  fail. 
He  complained  of  dysphagia  almost  amounting  to  an  inability 
to  swallow  liquids,  and  of  being  unable  in  the  morning  to 
see  well  enough  to  read  the  newspaper.  After  a  good 
dinner  and  some  glasses  of  sherry,  he  said,  he  could  read 
print  quite  well.  When  he  told  me  that  he  had  just 
recovered  from  a  very  severe  illness  before  he  left  Florence, 
I  naturally  and  correctly  concluded  that  the  malady  from 
which  he  had  sufferred  in  Florence  was  diphtheria,  and  that 
the  paralytic  symptoms  which  had  supervened  in  Paris  were 
ordinary  sequela?  of  the  primary  affection.  He  informed 
me  that  his  diphtheritic  attack  in  Florence  had  been  ex- 
ceedingly severe  in  respect  to  the  prostration  of  strength, 
but  that  the  pellicle  had  not  extended,  he  bcHeved,  from 
the  pharynx  into  the  larynx.  The  disease,  in  other  words, 
had  stopped  short  of"  croup  " — to  adopt  the  phraseology  of 
French  physicians. 

During  the  first  few  days  under  my  care,  the  symptoms 
increased  in  severity.  The  patient  was  then  taking  cin- 
chona and  extract  of  nux  vomica.  The  medication  was 
discontinued,  and,  in  place  of  it,  Orezza  water  was  pre- 
scribed. I  directed  it  to  be  mixed  with  his  wine  at 
luncheon  and  dinner.  He  was  unable  to  bear  this  strong 
ferruginous  water,  and  discontinued  its  use  after  two  days. 
Increasing  dyspepsia  now  intervened,  and  seriously  inter- 
ferred  with  his  alimentation.  The  paralytic  symptoms 
continued,  but  did  not  acquire  greater  intensity:  in  some 
respects,  they  were  less  intense.     He  was  failing  into  a  very 
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depressed  state  of  mind  and  body,  when,  about  ten  or 
twelve  days  after  he  came  to  me,  I  ordered  him  to  take 
before  his  two  principal  meals  a  pill  containing  three  grains 
of  pepsina  porci,  one  grain  of  the  saccharine  carbonate  of 
iron,  and  one  grain  of  salicine.  Under  the  use  of  these 
pills  and  a  generous  diet  of  varied  meats,  v^etables,  and 
wines,  he  rapidly  improved,  and  entirely  recovered  within 
four  weeks  from  the  day  on  which  he  first  consulted  me. 
The  treatment  and  the  natural  curative  course  of  the 
disease  no  doubt  co-operated  in  the  restoration  of  this 
patient.  He  soon  afterwards  left  Paris,  since  which  time  I 
have  not  heard  of  him. 

The  cases  E.  G.,  S.  M.,  and  A.  B.,  when  viewed  together, 
show  that  there  is  no  relation  between  the  severity  of  the 
primary  symptoms,  and  the  subsequent  paralytic  affections. 

The  causes  and  treatment  of  the  Paralytic  Affections  9f 
Diphtheria  are  reserved  for  further  consideration  in  a 
separate  article  on  the  causes  and  treatment  of  similar 
affections  during  and  after  Diphtheria,  Enteric  Fever,  and 
some  other  diseases. 


VI. 
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DURING    AND   AFTER 


ENTERIC    FEVER. 


[From  British  Medical  Journal^  23rd  and  30th  January, 

1875.] 


PARALYTIC   AFFECTIONS   OF    ENTERIC 
FEVER. 


After  Enteric  Fever,  partial  paralysis  frequently  super- 
venes. I  have  also  met  with  cases  of  paraplegia  supervening 
as  a  sequel  to  enteric  fever.  Paralysis,  general  or  partial, 
much  more  commonly  follows  this  disease  than  is  generally 
supposed.  Both  in  hospital  and  in  private  practice,  I  have 
repeatedly  seen  it  overlooked  during  convalescence,  from  its 
being  mistaken  for,  or  masked  by,  general  post-febrile 
debility.  Generally,  the  paralytic  affections  are  slight, 
transitory,  and  limited  in  character.  Sometimes,  however, 
they  are  very  severe  and  long  continued. 

I  subjoin  the  histories  of  two  exceedingly  interesting 
cases  which  1  carefully  observed  and  daily  reported.  They 
were  both  cases  in  which  the  diagnosis  was  certain,  and  in 
which  the  fever  ran  a  course  of  great  severity.  The  finC 
case  occurred  in  1870,  in  my  military  practice  during  the 
German  siege  of  Paris ;  and  the  other  was  treated  by  me 
in  the  Hertford  British  Hospital  in  1874.  I  shall  only 
mention  briefly  some  of  the  other  cases  of  a  similar  cha- 
ractcr  which  I  have  seen. 
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E.  F.  G.,  aged  24,  was  a  well  formed  soldier  ot  tl 
Garde  Mobile.  He  was  sent  into  Paris  on  a  fios^ 
morning  in  December  1870,  from  one  of  the  outposts, 
a  medical  certificate  to  the  effect  that  he  was  unfit  for 
duty,  and  labouring  under  severe  dysentery.  He  had  been, 
in  succession,  refused  at  four  hospitals  before  hi 
me,  including  two  great  hospitals — La  Charitc  and  the 
Hopital  Beaujon.  At  that  date,  all  the  hospitals,  civil  and 
military,  and  much  of  the  special  ambulance  accommo- 
dation, were  overwhelmed  with  the  sick  and  wounded. 
Both  my  hospitals  were  chiefly  for  wounded  men  ;  and  the 
spare  accommodation  I  had  was  being  kept  in  reserve, 
anticipation  of  a  sortie.  I,  too,  refused  him  j  but,  four 
hours  after  my  refusal,  he  was  returned  10  me  with 
peremptory  orders  to  receive  him,  as  I  had  that  dajr 
reported  a  certain  number  of  beds  unoccupied.  The  poor 
fellow  had  been  joited  about  for  six  hours  over  the  then 
rough  and  deeply  rutted  streets  of  Paris  on  a  bitterly  cold 
day.  I  was  in  my  ambulance  at  the  Ternes  when  he  was 
admitted.  He  looked  a  doomed  and  almost  a  dying  man  :  his 
countenance  was  haggard  :  his  pulse  was  feeble  :  his  whole 
sur&ce  was  cold:  his  respiration  was  jerking  and  shallow 
his  shirt,  great-coat,  and  red  trousers  were  saturated  vrith 
his  alvine  evacuations,  which  had  become  frozen.  A  small 
blanket  in  which  he  was  wrapped  was  also  stiff"  with  frozen 
filth.  From  the  time  of  his  leaving  the  outposts  till  I 
received  him,  he  had  taken  only  brandy -and- water,  but  of 
that  he  seemed  to  have  had  a  large  quantity.  Two  beds 
were  forthwith  prepared  for  him,  His  clothes  having  been 
taken  off,  he  was  quickly  and  entirely  wrapped  up  in  a  large 
blanket  wrung  out  of  very  hot  water.  Under  this  blanket, 
and  in  the  recumbent  position,  he  was  carefully  washed 
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and  scrubbed.  After  taking  some  beef-tea,  he  slept  for 
half  an  hour.  When  he  awolce,  he  was  removed  from  the 
wet  warm  bed  to  one  adjoining,  which  was  dry  and  warm. 
The  moving  brought  on  vomiting,  which,  however,  soon 
subsided.  When  I  left  him  about  nine  o'clock,  he  had 
rallied  somewhat,  and  had  taken  with  satisfaction  some 
tablespoonfuls  of  hot  camphorated  wine.  The  orders  for 
the  night  were : — An  astringent  mixture  if  required  ;  cam- 
phorated hot  wine  and  beef-tea  alternately  at  short  intervals  j 
and  the  continued  application  of  turpentine  stupes  to  the 
abdomen  and  legs.  I  saw  him  at  seven  next  morning;  he 
was  lying  on  his  side  ;  his  skin  was  naturally  warm.  He 
had  had  three  dark  liquid  motions  without  any  trace  of 
blood.  On  the  chest  and  abdomen,  there  was  a  charac- 
teristic and  tolerably  abundant  eruption  of  the  pink  lenticular 
Spots  of  enteric  fever. 

The  case  in  its  subsequent  progress  was  in  all  respects  a 
typical  case  of  uncomplicated  enteric  fever.  In  thirty  days 
from  the  date  of  admission,  he  was  in  full  convalescence. 
A  few  days  later,  as  we  were  short  of  hands,  he  was 
occasionally  accepted  as  a  volunteer  assistant  at  the  surgical 
dressings.  All  seemed  to  be  going  on  well  till  the  seventh 
week  from  admission,  when  he  complained  of  inability  to 
put  on  his  coat,  which  he  ascribed  to  rheumatism.  A  day 
or  two  later,  his  gait  was  dragging,  and  the  grasping  power 
of  both  hands  enfeebled.  For  ten  days  longer,  he  was  able 
to  move  about  the  ward  ;  but  during  all  that  lime  his 
locomotive  power  was  daily  diminishing.  At  last,  he  had 
to  keep  his  bed,  after  which  time  the  paralysis  advanced  so 
rapidly  that  soon  he  was  unable  to  get  out  of  bed  fo 
necessary  purposes.  There  was  paralysis  of  the  external 
oblique  muscle  of  the  left  eye  for  a  week  or  ten  days,  and, 
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on  several  occuioni,  there  was  atony  of  the  bladder, 
requiring  the  u»c  of  the  catheter.  Notwithstanding  t 
many  disadvantageous  circutnstancM  incident  to  the  wc^ 
thif  man  made  a  complete  recovery.  For  icvcral  monthi 
he  remained  under  my  treatment.  At  the  close  of  tbc 
Second  Siege,  when  the  Government  regained  posscuion  ( 
Paris,  he  was  sent  to  a  military  convalescent  ttation  in  t 
country,  whence  he  ultimately  returned  in  robust  hcalthi 
During  a  great  part  of  his  residence  at  my  hospital,  the  dici 
from  siege  exigencies,  was  scanty  and  bad,  hut  was  suppl»^ 
mented  largely  by  good  red  wine,  which  fortunately  t 
could  command  in  abundance.  The  internal  treatment  C 
this  man,  from  the  time  the  paralysis  showed  itself  till  i 
ceased,  consisted  in  hii  talcing  fully  two  /itrfi  of  excellea 
claret  daily,  and  twenty  drop*  three  times  a  day  of  iIh 
tincture  of  the  chloride  of  iron  of  the  British  Pharmateperia^ 
The  external  treatment  consisted  in  the  application  of  1 
succession  of  small  blisters  and  sinapisms  to  the  legs  ; 
arms.  This  counter- irritation,  which  produced  very  marke 
benefit,  was  maintained  with  more  or  less  activity  for  fif 
weeks. 

The  urine  was  albuminous  immediately  before  and  durio 
the  first  ten  days  of  the  paralytic  symptoms.     Duiing  t 
period  he  lost  to  a  considerable  extent  the  flesh  and  strcagl 
which  he  had  recently  regained. 


The  following  case — one  of  the  most  interesting  oft] 
class  to  which  it  belongs — 1  watched  minutely  through) 
the  whole  of  the  primary  and  secondary  symptoms.      To 
rightly  appreciated,  it  must  be  studied  in  ail  its  detail' 
compared  with  other  similar  and  apparently  similar  Ci 
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Alice  B.,  ia  English  girl,  «ged  it,  ounoy-maid  in  *a 
"^glish  family  miding  at  Pasr,  Paris,  was  admined  to 
the  Henfi^  British  Hospital  on  September  30th,  1874. 
Shc  had  then  been  only  one  month  resident  in  France. 
For  the  three  days  immediately  preceding  her  admission,  »hc 
had  been  under  treatment  by  a  French  physician,  who  inti- 
mated  that  she  was  suffering  frotn  ifirvrt  MBfunrjf,  Ukcly  to 
be  of  considerable  duration  and  severity.  Under  these  ciftrum- 
stanccs.  I  was  requested  to  receive  Alice  B,  into  the  hospital. 

The  following  is  a  summary  of  the  historr  of  the  case 
from  its  commencement  up  to  the  time  of  my  reception  of 
the  patient.  For  ten  days  she  had  felt  weak  and  not  up  to 
her  work ;  but  till  Saturday,  September  26th,  she  did  not 
state,  or  perhaps  did  not  realise,  that  she  was  really  ill.  On 
that  day  she  complained  of  severe  pain  in  the  back,  and 
repeatedly  had  trembling  fits.  Her  mistress,  who  acconi- 
panicd  her  to  the  hospital  on  the  morning  of  Wednesday, 
September  30th,  when  I  received  her,  informed  me  that 
the  patient  did  her  work  on  the  26ih,  nuking  no  complaint 
of  being  unwell.  On  that  day,  however,  her  manner  wu 
ohscrvcii  to  be  peculiar.  On  the  evening  of  the  following 
day  (Sunday,  September  37th}  she  became  delirious. 
Against  her  inclination,  she  was  sent  early  to  bed  on  that 
evening,  where  she  remained  under  medical  treatment  till 
her  removal  to  the  hospital  on  the  morning  of  Wednesday, 
September  30th.  When  she  arrived,  I  was  engaged  in 
making  the  ordinary  visit.  As  soon  as  she  was  undressed 
and  somewhat  rested,  I  proceeded  to  examine  her. 

SffumhtT  30/A,  187+,  on  admission.  Her  face  is 
slightly  flushed.  Her  expression  is  vacant  and  bewildered. 
The  pupils  are  equally  and  much  dilated.  The  respiration 
is  <^rcssed.     "  Breathing  tires  me,"  she  »ay«.     The  oulse 
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13  100,  feeble;  the  temperature  1340*1° C.  (104*18^ Fahr. 
The  tongue  is  moist,  clean  at  the  tip  and  edges : 
centre  there  is  a  loose  white  fur.  The  bowels  were  much 
moved  early  this  morning  soon  after  a  dose  of  t 
Some  urine,  passed  an  hour  after  admission,  was  found,  00 
being  tested  by  heat  and  nitric  acid,  to  be  slightly  albii- 
minous.  The  abdomen  is  moderately  distended  : 
nowhere  tender  on  pressure.  No  gurgling  can  be  delected 
in  the  right  iliac  fossa.  There  is  no  acute  deliriui 
as  she  is  reported  to  have  had  on  Sunday  night.  When 
first  spoken  to,  her  replies  are  hesitating,  confused,  and 
contradictory  ;  when  thoroughly  roused,  they  become  co- 
herent ;  but,  if  questioned  too  long,  she  relapses  intA 
bewilderment.  No  medicines  are  prescribed.  She 
ordered  to  have  the  usual  nutritious  liquid  diet  of  our  fevei 
patients,  consisting  chiefly  of  milk,  beef-tea,  and  farinaceouC 
substances,  the  milk  greatly  predominating.  The  maxi 
mum  allowance  of  stimulants,  till  further  orders,  is  fixed  i 
twelve  ounces  of  claret  in  twenty-four  hours, 
common  drink  to  allay  thirst,  she  is  ordered  barley-wate 
acidulated  with  lemon-juice. 

October  lit,  II  A.M. — The  countenance  is  more  natun 
than  it  was  yesterday.  Her  mental  state  is  very  similaf 
She  had  no  sleep  from  the  time  of  her  admission  til]  s 
this  morning,  when  she  fell  asleep,  and  slept  quietly  t 
nearly  two  hours.  She  now  complains  of  insomnia,  ai 
begs  for  medicine  to  induce  sleep.  The  urine,  still  sligbll] 
albuminous,  is  pale,  and  passed  in  large  quantity.  There  i 
some  diarrhoea,  but  no  increase  of  abdominal  distension  t 
tenderness.  The  pulse  is  100,  and  feeble.  The  tempen 
ture  about  eight  this  morning  was  39'8''  C.  { 103-6''  Fahr.), 
the  pupils  are  dilated  as  yesterday.     There  is  no  eruptiof 
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on  any  part  of  the  body, — 5  p.m.  Seven  very  characteristic 
rosy  lenticular  spots  arc  visible  on  the  chest,  which  dis- 
appear on  pressure  and  reappear  when  the  pressure  is 
removed.  She  complains  of  being  weary  from  want  of 
sleep,  but  does  not  seem  restless  or  in  bodily  discomfort. 
She  is  ordered  to  have,  at  10  p.m.,  a  starch  enema  contain- 
ing twenty-five  drops  of  the  Brlr'nh  Pharmacopieia  solution 
of  the  hydrochlorate  of  morphia. — 8  P.m.  The  temperature 
is  40-8°  C.  (105-44°  Fahr.). 

October  2nd,  11  A.M. — Her  appearance  is  very  much  the 
same  as  it  was  yesterday  ;  perhaps  there  is  more  hebetude. 
She  had  several  short  sleeps  of  from  five  to  ten  minutes 
several  times  during  the  night.  Since  admission,  no 
active  delirium  has  been  observed.  There  is  no  tympanitic 
distension,  and  very  little  tenderness  of  the  abdomen. 
Since  5  p.m.  yesterday,  a  few  more  rosy  lenticular  spots 
have  appeared :  they  arc  situated  on  the  back  and  arms. 
When  there  is  a  long  interval  between  the  doses  of  wine, 
the  breathing  always  becomes  oppressed  :  she  asks  eagerly 
for  wine,  The  full  allowance  of  twelve  ounces  of  the  best 
claret  in  twenty-four  hours  is  being  taken.  She  takes 
willingly  a  sufficient  quantity  of  beef-tea  and  milk. — 8  a.m. 
The  pulse  is  120,  and  the  temperature  is  398°  C.  (1036° 
Fahr,).  The  diet  and  wine  are  to  be  continued  as  at 
present.  She  is  to  have  a  starch  enei 
five  drops  of  laudanum  every  night  a 
orders. — 6  p.m.  The  pulse  is  116,  a 
40-8°.     No  more  spots  have  appeared. 

October  yd^  11  a.m. — Her  general  appearance  is  very 
similar  to  that  which  it  presented  yesterday.  Though  she 
has  had  very  little  sleep,  she  has  remained  tolerably  quiet 
since  having  the   morphiated   starch  enema.     Once   only 
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during  the  night — for  abouc  half  an  hour — she  was  resdi 
and  delirious.     She  then  several  times  addressed   by 
the  children  of  whom  she  had  charge   before   adm 
rising  up  in  bed  and  screaming  to  them,  to  warn  them 
some    impending    danger.       No    more     fever    spots    han 
appeared.      At    8   a.m.    the    temperature     was    4.o-2°    C 
( 104'36°  Fahr.),  and  the  pulse  1 16.     At  present,  the  pulse 
is   120. — 8    P.M.     There  has  been  low  muttering  delirium. 
during  the  day.     The  temperature  is  now  40'3''C.(l04."5jj 
Fahr.),  and  the  pulse  120. 

October  ^th^  1 1  A.M. — The  wine  and  diet  have  been  ( 
tinued  as  prescribed.  The  morphiated  enema  was 
administered  last  night.  She  is  at  present  free  C 
delirium  and  is  calm.  During  the  night,  however,  she 
very  delirious,  twice  tried  to  get  out  of  bed,  struck 
nurse  several  times,  and  made  many  complaints  of  bd^ 
cruelly  treated,  particularly  of  being  placed  on  a  bed 
rotten  potatoes.  In  the  early  dawn,  when  she  had  bl 
<^uiet  for  some  time  and  was  apparently  emerging  from 
slumber,  she  was  asked  by  the  nurse  if  she  felt  belter.  Her 
reply  was,  "  I  am  very  weary  ;  for,  till  I  lay  down  here,  1 
had  been  walking  about  the  streets  of  Paris  all  night,  seek- 
ing for,  and  unable  to  find,  the  hospital."  She  had  a  some- 
what loose  motion  early  this  morning  ;  but  neither  now  nor 
since  admission  to  the  hospital  has  the  looseness  amounted 
to  diarrhcca.  About  8  A.M.,  the  temperature  was  39'7° 
C,  {io6'4.3*'  Fahr.),  and  the  pulse  116. — 4  p.m.  She  is 
very  excited,  and  has  been  so  since  she  received  a  visit  from 
her  late  mistress  at  2  p.m.  The  respirations  are  36  ;  the 
pulse  is  124;  and  the  temperature  40  C.  (104°  Fahr.). 
There  is  an  icteric  tint  of  the  eyes  and  of  the  skin  all  over 
the  body.     The  urine  since  yesterday  has  assumed  a 


OF    EKTERIC    FEVER.  34J 

dark  colour,  and  to-day  is  quice  like  che  urine  of  jaundice. 
She  is  reported  to  have  had  increased  excitement  imme- 
diately after  the  last  two  or  three  doses  of  nine.  Orders 
are  given  to  diminish  the  wine  one  half,  if  it  seem  to  induce 
excitement.  An  enema  containing  twenty-five  drops  of 
the  Britiih  Pharma^opieia  solution  of  the  hydrochlorate  of 
morphia  has  now  been  administered,  and  another  a'milar 
enema  is  ordered  to  be  given  at  midnight. 

OctubtT  -jthy  II  A.M. — Since  Sunday  (the  4th)  she  has 
been  restless,  almost  sleepless,  and  in  a  state  of  active 
delirium.  She  is  at  present  delirious.  She  is  now  callijig 
out  to  absent  persons  as  if  they  were  present,  and  manifest- 
ing a  delirous  loquacity  very  like  that  which  is  common  in 
delirium  tremens.  The  lower  half  of  the  left  lung  is  dull 
on  percussion,  and  in  the  same  situation  the  breath-sound 
can  scarcely  be  heard  on  auscultation.  The  respiration  is 
short  and  shallow ;  and  occasionally,  for  a  few  minutes  at 
intervals,  she  has  a  paroxysm  of  very  hurried  brcathiiig. 
From  her  extreme  restlessness,  jactitation,  and  subsuliu* 
tendinum,  it  is  impossible  to  take  the  pulse,  respiration,  or 
temperature.  There  is  slight  abdominal  tenderness  on 
pressure,  and  a  moderate  amount  of  tympanitic  distension. 
The  urine  and  fa=ces  arc  passed  unconsciously.  Tlie  urine 
— ^judging  from  the  wetness  of  the  napkins  placed  under 
her — is  not  scanty.  The  alvine  evacuations  are  copious, 
black,  and  loose,  but  not  watery.  Her  countenance  has  a 
wild  nnd  restless  expression.  Her  pupils,  which,  since  her 
admission,  have  been  very  dilated,  are  now  more  dilated 
than  they  have  yet  been,  and  are  irresponsive  to  light. 
Her  voice,  like  that  of  an  inebriated  person,  is  thick,  and 
at  times  almost  inarticulate.  Since  yesterday  her  wine  hai 
_  jieen  increased  to  a  ///r;,  and  to  her  hourly  dose  of  wine  two 


PARALYTIC    AFFECTIONS 


I 

:  Ik 
welve 
.ing  J, 

nibfl 


I 
I 
I 


or  three  teaspoonfuls  of  brandy  are  occasionally  added  ;  iht 
maximum  quaniily  of  brandy  lo  be  given  in  the  twelve 
hours  being  three  ounces.  Immediately  after  talcing  4. 
brandied  dose  of  wine,  she  moved  her  tongue  better,  spd 
tch  more  clearly,  and  became  less  agitated.  I  asked  I 
w  she  felt  ;  when  she  at  once  replied  :  "  Quite  well.  Are* 
;  boxes  packed?"  Several  times  since  this  report  was 
mmenced,  she  has  exclaimed  :  "  Arc  the  children  all 
right  ?  Who  arc  with  the  children  ?"  Those  questions 
are  evidently  suggested  by  the  fretful  cries  of  an  inlant  in 
an  adjoining  ward.  Her  eyes  are  expressionless  and  never 
closed.  She  seems  to  see  objects  imperfectly,  for  she 
cannot  tell  me  whether  a  chair  near  her  bed  is  a  chair  or  a 
table.  She  at  times  addresses  her  attendant  as  "  nurse  i" 
and  at  other  times  by  the  names  of  persons  who  are 
in  England.  At  present,  and  occasionally  at  intervals,  her 
delirium  is  characterised  by  loquacity  and  exctcemenl. 
The  lady-superintendent  and  nurses  concur  in  stating  thaC 
during  the  last  three  days  there  has  been  a  well-marked 
periodicity  in  the  maximum  of  her  excitement,  and  that 
this  has  occurred  twice  in  the  twenty-four  hours,  viz, 
between  4  and  5  a.m.  and  4  and  5  P.m.  She  is  ordered  to 
have,  at  3  p.m.,  an  enema,  consisting  of  twenty-five  droiB 
of  the  solution  of  the  hydrochlorate  of  morphia  of  the 
Brilish  Pharmacoparia^  four  drachms  of  spirit  of  turpentine, 
and  one  ounce  of  camphor  water. — 5  p.m.  She  is  much., 
quieter,  a  noteworthy  fact,  for  lately  the  maximum  exa'tni 
ment  and  jactitation  have  occurred  very  regularly  at  dfl 
hour.  There  is  no  increase  in  the  abdominal  tendemesK^ 
She  is  now  in  a  profuse  perspiration.  Since  the  morning 
visit,  she  has  passed  unconsciously  a  consistent  stool  and 
some  urine.    She  takes  her  wine  with  avidity ;  but  now  it '% 
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only  almost  by  compulsion  that  she  swallows  milk  or  beef- 
tea.  The  milk,  beef-tea,  arrowroot,  wine,  and  brandy  are 
to  be  conciiiued  as  at  present.  Another  enema  similar  to 
that  given  at  3  p.m  is  to  be  administered  at  10  p.m. 

Octshtr  8M,  10  A.M. — The  instructions  of  yesterday  have 
been  carried  out  in  every  particular.  She  slept  very  little 
during  the  night.  The  countenance  has  improved.  She  is 
now  lying  on  her  back  with  her  eyes  closed,  but  not  asleep. 
When  asked  to  open  her  eyes,  she  makes  a  visible  unsuc- 
cessful eflbrt  to  obey.  She  is  placed  from  time  to  lime  on 
her  side,  but  at  once  reverts  to  the  dorsal  decubitus,  unless 
so  propped  as  to  render  this  impossible.  There  is  no 
jactitation.  The  subsultus  tendinum  in  both  arms  is  in- 
cessant. Elsewhere  at  present  there  is  neither  subsultus 
tendinum  nor  muscular  twitchings.  At  eight  this  morning 
her  pulse  was  120  and  her  temperature  39"S°  C,  {loj'i* 
Fahr.). —  lo  a.m.  The  pulse  is  120.  The  respiration  is 
unequal  in  depth,  and  varies  from  30  to  34  in  the  minute. 
When  told  to  open  her  eyes  and  put  out  her  tongue,  she 
does  both  to  the  best  of  her  ability,  but  very  imperfectly. 
The  eyelids  separate  slightly,  and  the  tip  of  the  tongue  is 
shown  at  the  half-open  mouth.  The  pupils  are  still  much 
dilated,  but  to  a  less  extent  than  yesterday:  they  are 
sensible  to  light.  Tbe  tongue  and  lips  are  parched  and 
covered  with  black  sordes.  The  speech  is  shaky,  hesita- 
ting, slow,  thick,  and  difficult  to  understand — much  as  it  was 
yesterday.  Since  noon  yesterday,  she  has  had  no  stool. 
She  continues  to  pass  urine  unconsciously  :  it  does  not 
appear  to  be  scanty,  but,  being  passed  in  napkins,  it  is  im- 
possible to  estimate  its  quantity.  From  1 1  o'clock  last 
night  till  7  this  morning,  she  perspired  profusely  :  the  skin 
L  i*  still   very   moisl.     There   is  some  loose  cough,  but   no 
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expectoration.  The  crepitant  ralti  in  the  lower  third  < 
the  left  lung  are  much  louder  and  coarser  than  they  w 
yesterday :  they  are  chiefly  heard  behind.  Whilst 
report  was  nearly  finished,  the  patient,  immediately  after 
brandied  dose  of  claret,  slowly  opened  her  eyes,  and  sai 
"  Am  I  better  ?"  She  had  evidently  been  attending  to  d 
record  which  was  being  made  of  her  symptoms.  When 
replied,  "Much  better,"  she  smiled  Intelligently.  Thk 
incident  is  specially  noteworthy.  Several  physicians  who 
have  been  present  when  I  have  interrogated  this  patient; 
have  supposed  that,  when  I  got  no  replies,  that  she  was  in  x 
state  of  imperfect  consciousness ;  whereas  her  not  putting 
out  her  tongue  when  told,  and  not  replying,  has  arisen  froiai 
want  of  muscular  power.  To-day,  till  she  had  her  wim 
twice,  she  could  neither  speak  nor  show  her  tongue.  Tb 
tables poonfu Is  of  castor-oil  are  to  be  immediately  admini 
tered.  The  brandy  is  stopped,  and  in  its  place  four  ounct 
of  rum  are  to  be  given  in  the  twenty-four  hours  in  milk. 
The  wine  and  aliment  are  to  be  continued  as  at  present, anrf 
the  morphiated  enema  is  to  be  repeated  at  3  P.m. 

October  lOth,  10  a.m. — Her  condition  yesterday  was  veiy 
much  the  same  as  on  the  previous  day.  The  bowels  were. 
relieved  early  yesterday  morning  by  an  enema  of  tepid 
water  some  hours  after  the  administration  of  the  castor-i^L 
The  treatment  ordered  on  ihe  8th  has  been  continued  till, 
this  time.  Since  last  report,  she  has  been  gradually  be* 
coming  less  restless,  and  has  several  times  given  indications 
that  she  was  interested  in  what  was  passing  in  the  ward» 
She  has  been  perspiring  so  profusely  as  to  require  sevcnl 
changes  of  linen  in  the  twenty-four  hours.  The  countfr-' 
nance  is  more  inleUigent,  and  her  expression,  when  spoken 
to,  shows  that  she  understandsi  what  is  being  said  to  hef^ 
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Superficial  examination  might  lead  to  an  opposite  cockId- 
sion ;  for  she  does  not  reply  when  spolceo  to,  and  wbeo 
aslced  to  put  out  her  tongue,  she  malccs  no  other  sign  of 
attempted  compliance  than  a  slight  separation  of  the  lips, 
accompanied  by  an  earnest  gaze  which  dearly  declares,  "  I 
would  if  I  could."  She  lies  on  her  back,. moving  neither 
upper  nor  lower  extremities,  as  if  she  were  paraplegic 
There  is  some  difficulty  in  swallowing.  Fasces  and  urioe 
are  passed  involuntarily.  There  is  no  jactitation.  There 
is  subsultus  tendinum  in  both  arms,  which  is  always  at  its 
maximum  before,  and  at  its  minimum  soon  after,  she  has 
had  a  stimulant  dose.  The  pulse  is  IZ4,  and  very 
feeble.  The  treatment  is  to  be  continued. — 8  p.m.  Tlie 
pulse  is  116,  and  still  very  feeble.  In  the  morning,  at  8, 
the  temperature  was  37'9°  C.  (ioO'22*  Fahr.);  it  is  now 
38-8"  C.  (ior84'' Fahr.). 

Ociobtr  iilh,  10  A.M. — She  passed  a  good  night.  A 
great  change  for  the  better  has  taken  place  in  her  appear- 
ance. Her  countenance  has  nearly  lost  the  remains  of 
vacancy  which  still  existed  yesterday.  She  can  somewhat 
protrude  the  tongue  in  obedience  to  orders ;  and  answers 
with  perfect  intelligence — in  one,  two,  or  three  slowly 
and  carefully  enunciated  words — questions  regarding  her 
symptoms.  The  skin  is  very  moist.  At  intervals,  she  has 
paroxysms  of  sweating  so  profuse  as  to  drench  her  personal 
linen  and  soak  the  sheets  of  the  bed.  Yesterday,  she 
seemed  to  have  no  voluntary  power  of  movement  in  the 
limbs.  To-day,  she  slightly  moves  her  arms  and  legs 
when  urged  to  do  so ;  but  after  having  repeated  this 
performance  at  my  request  three  or  four  times  in  quick  suc- 
cession, the  motor  power  is  now  gone.  She  docs  not  seem 
to  experience  any  difficulty  in  swallowing. — 8  P.M.     When 
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raised  for  a  minute  or  rwo,  about  an  hour  ago,  to  a  semi- 
recumbent  position,  she  nearly  fainted.  Up  to  that  time 
she  had  seemed  stronger,  and  had  been  able,  when 
quested,  to  flex,  to  a  certain  extent,  her  arms  and  legs. 
8  this  morning,  the  pulse  was  126,  and  the  temperature 
37°  C.  (g8'6°  Fahr.):  at  present,  the  pulse  is  100,  and  the 
temperature  37'4°  C.  (99*3°  Fahr,).  The  pulse  is  exceed- 
ingly feeble.  The  instructions  now  in  force  in  respect  t 
treatment  are  renewed,  with  this  addition — that,  vjilksut 
being  raisrii  frsm  tht  horizintal  pssiiion,  she  is,  from  tiiOE 
to  time,  to  be  placed  alternately  on  either  side  ;  and  thai,  io 
ihc  event  of  a  threatening  of  faintness,  she  is  to  have  one 
or  two  tablespoonfuls  of  port  wine. 

October  i2ih,  11  a.m. — She  had  port  wine  several  time* 
during  the  night  in  consequence  of  her  exceedingly  c 
hausted  state  on  awaking  at  intervals  from  sound  sleeps 
She  continues  to  perspire  very  freely,  but  the  perspiratioDl 
are  not  to-day  of  a  drenching  character.  The  tongue  ii 
cleaning.  The  state  of  the  abdomen  is  normal.  The 
urine  and  feces  are  generally,  but  not  always,  passed  in- 
voluntarily. The  countenance  is  flushed.  She  takes  lar^ 
quantities  of  beef-tea  thickened  with  tapioc.i  or  arrowroo^ 
and  a  daily  allowance  of  a  /itri:  of  milk.  Notwithstanding 
this  alimentation,  she  is  exceedingly  dependent  upon  the 
free  use  of  alcoholic  stimulants.  If  not  given  in  abun- 
dance, and  at  the  exactly  required  time,  she  become* 
alarmingly  depressed  ;  and  has  on  several  occasions  seemed 
as  if  about  to  die  from  failure  of  the  heart.  On  the  8tli, 
9th,  loth,  and  nth,  she  had,  each  day,  thirty-six  ounce 
of  strong  claret,  four  ounces  of  rum,  and  six  ounces  of  pM 
wine.  The  quantity  of  stimulants  is  to  be  reduced  shoot 
headache  or  flushing  supervene. 
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Oclabtr  \ltk,  noan. — During  the  last  twenty-four  hours 
she  has  had  a  large  quantity  of  bccf-tca  and  milk.  During 
the  same  period  she  has  had  also  thirty-six  ounces  of  claret, 
but  no  other  stimulant.  She  is  weak,  exceedingly  drowsy, 
and  remains  in  a  state  of  considerable  perspiration.  Her 
pulse  is  64,  and  her  temperature  377°  C.  (99'86''  Fahr.). 
Occasionally,  she  has  a  little  loose  cough.  The  respiration 
is  slow  and  weak,  but  she  does  not  seem  to  experience  any 
discomfort  in  breathing.  The  tongue  is  moist :  it  is  dean 
except  towards  the  root,  where  it  is  slightly  coated  with  a 
brownish  fur.  There  is  neither  tenderness  nor  distension  of 
the  abdomen.  She  has  had  no  stool  since  the  evening  of 
the  ]  ith.  For  some  days  past  she  has  shown  so  great  an 
aversion  to  beef-tea  that  she  has  taken  much  less  of  it  j  but 
to  compensate  for  this,  her  allowance  of  milk  has  been 
greatly  increased.  During  the  last  twenty-four  hours  she 
has  drunk  very  nearly  two  litres  of  milk.  Early  every 
morning  and  afternoon  she  is  to  have  an  egg-flip,  containing 
in  each  an  ounce  of  brandy.  During  the  twenty-four  hours 
she  is  to  have  one  or  two  small  custards.  Add  to  the  beef- 
tea,  in  addition  to  the  tapioca  or  arrowroot,  two  or  three 
tables poonfuls  o(  a  purie  of  mixed  vegetables,  viz,  carrot, 
turnip,  and  Brussels  sprouts.  She  is  to  have  immediately  a 
draught  containing  three  drachms  of  [British  Pharmacopiria) 
compound  tincture  of  rheubarb,  five  grains  of  carbonate  of 
ammonia,  and  an  ounce  and  a  half  of  camphor  water,  to  be 
followed  in  three  or  four  hours  by  an  enema  of  tepid  water, 
if  the  bowels  have  then  not  been  moved, 

October    14/A,  nson. — Yesterday  the   bowels   were  freely 

moved,   after   the   rhubarb    draught   and    enema   had    been 

administered  as  directed.     If  there  be  any  change  since 

|';y«terday  in  her  condition,  it  is  for  the  better.     She  takes 
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her  food  well  in  accordance  with  yesterday's  prognmine:' 
The  treatment  in  respect  to  food  and  stimulants  is  to  be 
continued. 

October  l$th,  nmn. — During  the  early  part  of  the  night 
she  slept  well,  but  towards  morning  became  wakeful,  very 
hot  in  the  head,  and  flushed  in  the  face.  These  sjnnptami 
were  relieved  by  the  diligent  application  of  cold  water  to  the 
head.  She  is  certainly  in  a  less  favorable  state  than  whea 
reported  at  noon  yesterday.  The  aphasia  is  nearly  com- 
plete. During  the  night  and  early  morning  she  complained, 
in  thick  and  difficultly  understood  speech,  of  severe  pains 
the  arms  and  legs.  The  bowels  have  not  been  moved  sincs 
the  enema.  The  treatment  is  to  be  continued  in  respect  to 
food  and  stimulants  so  long  as  they  are  taken  willingly,  and 
without  causing  increase  of  flushing  or  excitement. — ^4.30 
P.M.  The  nurse  reports  that  she  has  been  yawning  and 
sighing  incessantly  for  the  last  three  hours  ;  she  is  doing 
at  present.  There  is  cutaneous  anesthesia,  and  severe 
shooting  muscular  pains  in  the  lelt  leg,  in  which  the  motor 
power  is  less  than  in  the  right  leg.  In  both  lower  extremi- 
ties the  power  of  voluntary  movement  is  small,  and  is  soon 
exhausted  by  being  exerted.  She  feebly  squeezed  the  hand 
with  her  right,  and  also  with  her  left  hand,  when  told  ta 
squeeze;  but  on  her  repeating  the  squeezing  several 
in  succession,  it  was  found  that  the  amount  of  pressure 
went  on  diminishing,  till  at  last  it  was  not  appreciable 
When  asked  to  show  her  tongue,  she  partially  protruded  it] 
but  after  protruding  it  several  limes  she  lost  the  power  ta 
do  BO.  That  she  did  her  best  was  evident  from 
separating  the  lips  and  pushing  the  tip  of  the  tongue  agaimt- 
the  teeth. 

Octabtr   ibth,   11    a.m. — The  night  nurse  reports  that 
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during  the  greater  part  of  the  night  there  was  considerable 
restlessness  and  stertorous  breathing.  Between  7  and  8  am., 
when  seen  by  Mr,  Baillie  Cormack,  the  patient  was  not 
restless,  but  was  breathing  stertorously.  Her  pupils  are  now 
exceedingly  dilated — much  more  dilated  than  1  have  yet 
seen  them.  There  is  complete  aphasia.  When  asked  if 
she  had  headache,  she  put  her  right  hand  to  her  head,  and 
looked  at  me,  as  if  she  meant  thereby  to  answer  in  the 
affirmative.  This  she  did  three  times,  looking  earnestly  at 
me  at  the  same  time,  as  if  she  would  tain  explain  herself  in 
words  if  she  could.  Her  expression  was  that  of  perfect  but 
anxious  intelligence.  She  continues  to  pass  her  urine  and 
fxces  in  bed  ;  both  are  voided  involuntarily,  but  not  always 
unconsciously.  About  seven  o'clock  this  morning,  the 
nurse,  when  removing  the  soiled  napkins  from  under  her, 
observed  that  there  was  complete  paralysis  of  the  left  arm 
and  leg.  At  that  time,  the  nurse  assures  me  that  neither 
leg  was  swollen,  but  that,  two  hours  later,  the  right  leg 
began  to  swell.  It  is  now  quite  cold,  has  a  glistening 
appearance,  is  very  much  swollen  as  high  up  as  the  knee. 
It  does  not  pit  much  on  pressure.  On  examination,  I  find 
that  the  patient  is  hemiplegic.  The  left  leg  is  absolutely 
palsied:  the  right  leg,  on  the  other  hand,  is  more  under  the 
influence  of  volition  than  either  has  been  for  some  days. 
On  tickling  the  sole  of  the  left  foot,  it  is  energetically  drawn 
upi  and  on  the  tickling  being  continued,  the  leg  is  almost 
convulsed.  The  right— the  non-palsied  leg — is  very  much 
less  influenced  by  tickling  the  sole  of  the  foot.  Although 
the  non-palsied  lower  extremity  is  responsive  to  the  will  of 
the  patient,  its  motor  power  is  very  soon  diminished,  and  is 
at  last  exhausted  by  continued  use.  In  both  lower  extremi- 
ties there  is  increased  cut.meous  and  deep-seated  &ctv%\VfCv\^'i  ^ 
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Bs  is  proved  by  a  cry  indicative  of  pain  and  a  wincing  of  the 
features  itnmedialcly  following  slight  or  firm  pressure.  The 
puhc  18  128,  and  the  temperature  i»  38"  C,  (ioo'4.°  Fahr.J. 
The  bowels  are  confined  ;  the  tongue  ts  foul  and  dry.  She 
is  to  have  a  saline  purgative  enema.     The  lower  extremj< 


ties  are  to  be  swathed  1 
and  then  packed  up  i 
filled   with  warm  wat< 
as  to  maintain  a  warn] 
be  kept  diligently  applied  1 


teveral  folds  of  cotton  wadding, 
arm  Aanncls.  India-rubber  blgl 
e  to  be  kept  close  to  the  limbs,  so 
lal  temperature.  Cold  water  is  to 
r  head  so  long  as  its  lue 
continues  to  be,  as  it  now  is,  soothing  and  agreeable  to  the 
patient.  The  wine  is  to  be  given  very  moderately  so  long 
as  the  heat  of  head  and  flushing  of  the  face  continue.  She 
is  to  have  mitk  and  water  as  an  ordinary  drink  ;  and  milk 
diet  and  beef-tea  as  hitherto,  except  that  the  quantity  of 
beef-tea  is  to  be  diminished  so  long  as  the  heat  of  head  and 
present  high  temperature  exist.  A  cradle  is  to  be  placed 
over  the  legs  to  bear  the  weight  of  the  bedding. 

Octob/r  lyfh,  11  A.M. — The  night-nurse  reports  thit 
during  the  night  the  patient,  on  awaking  from  sleep  and 
having  3  dose  of  wine,  made  several  great  cfTorts  to  speak, 
and  succeeded  to  some  extent,  with  thick  voice  and  active 
eye,  to  express  that  she  was  suffering  great  pain  in  both 
legs.  At  8  A.M.  the  pulse  was  120,  and  the  temperature 
38-1°  C.  (ioO'6°  Fahr.).  At  present  the  pulse  is  100.  Tlie 
head  is  cool,  and  the  countenance  tranquil.  The  tongue  ii 
rather  moist.  The  skin  is  dry,  but  not  hot.  The  right — 
the  non-palsied  leg — has  no  longer  a  glistening  appearance, 
and  is  now  hardly  at  all  swollen.  The  left — the  palsied 
leg — has  become  very  much  swollen,  as  much  swollen  U 
was  the  right  leg  yesterday.  There  is  no  increase  in  the 
sensibility  of  its  general  cutaneous  surface;  but  slight  prea- 
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sure,  made  in  the  course  of  the  crural,  internal  and  external 
saphcna  veins,  causes  the  patient  to  move  the  limb  with 
almost  spasmodic  energy,  and  to  give  evidence  by  the 
wincing  of  her  features  that  great  pain  is  being  caused. 
The  veins  arc  invisible,  from  their  deep-seated  adipose  posi- 
tion and  the  swollen  state  of  the  limb.  Manipulation  gives 
so  much  pain,  that  their  state  cannot  be  determined  satis- 
factorily by  tactile  examination  ;  but  the  touch  nevertheless 
gives  an  impression  that  cord-like  bodies  exist  in  the  course 
of  the  veins.  By  the  exercise  of  voluntary  power,  the 
patient  cannot  move  in  the  smallest  degree  the  left  upper  or 
lower  extremities.  The  mouth  is  drawn  to  the  right  side  j 
but  this  is  only  slightly  apparent  when  the  countenance  is 
in  a  state  of  repose,  though  strikingly  visible  when  she 
smiles,  which  she  has  done  repeatedly  since  this  repon  was 
commenced.  When  asked  to  show  her  tongue,  she  pro- 
trudes it  very  slowly,  very  carefully,  and  with  an  air  of 
deliberation,  just  as  if  she  were  performing  an  operation 
requiring  adroitness  and  nicety  of  calculation :  the  tongue, 
however,  is  fully  protruded.  After  she  had  exercised  some 
minutes  in  protruding  the  tongue,  its  protrusion  became 
increasingly  difficult,  and  was  at  last  temporarily  extin- 
guished. There  is  less  aphasia.  She  has  to-day  a  peculi- 
arity of  speech  which  I  have  not  before  observed.  Her 
voice  is  Still  so  thick  that  it  is  very  difficult  to  recognise  the 
words  she  employs ;  but  she  has  a  new  peculiarity — the 
words  are,  as  it  were,  thrown  out  of  her  mouth  by  a  con- 
centrated effort  or  jerk.  Her  intelligence  is  perfect.  She 
asked  and  answered  questions  regarding  her  paralyzed  state 
and  her  general  condition  in  a  correct  discriminating  manner, 
though  much  distressed  by  the  physical  impediment  to  speech. 
~^Cr  three   principal   complaints  arc,  that   she  can   hardly 
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spcalc  1  that  she  has  pain  in  a  situation  she  indicates,  viz.  ui 
the  course  of  the  left  internal  and  external  saphena  veins; 
and  that  she  is  now  stinted  in  her  wine,  without  which,  sbt 
says,  she  cannot  utter  words.  She  has  some  difficulty  of 
breathing,  but  it  is  neither  an  urgent  nor  a  constant  syin- 
ptoni.  The  breath-sound  is  feeble  posteriorly  in  both  iungfc 
but  is  feebler  in  the  lower  third  of  the  left  lung  than  in  a. 
other  situation.  The  atvine  and  renal  evacuations  : 
natural.  The  dingy  yellow  hue  of  the  skin  is  disappearing. 
Let  a  large  blister  be  applied  to  the  front  of  the  chest,  and 
treated  with  poultice,  cotton  wadding,  and  linimencuDt' 
calcis. — 8  P.M.  Visiting  another  patient,  I  casually  asked 
A.  B.  how  she  felt.  I  am  struck  by  the  improved  voice  tli 
which  she  has  replied,  "Much  better."  Her  countenanoi 
is  cheerful  and  natural.  She  has  just  taken  a  tumbler  ol 
milk  containing  an  ounce  of  rum.  On  telling  her  to  flol 
the  forearm  on  the  arm  of  the  palsied  extremity,  I  saw  the 
biceps  feebly  but  distinctly  contract,  the  result  of  which  n 
a  corresponding  slight  flexion  of  the  forearm.  On  a  second 
trial,  a  similar  result  was  obtained.  A  third  and  a  fourth 
trial  proved  complete  feilures. 

October  iith,  2  P.M. — She  passed  an  excellent  night. 
The  countenance  is  very  cheerful.  The  oppression  f 
breathing  seems  nearly  gone.  The  blister  rose  well,  and  J 
has  discharged  an  abundant  serosity.  The  blistered  surface  iti| 
now  covered  with  layers  of  wadding  in  the  usual  way.  She  J 
remarked  that  she  liked  the  blister,  and  hopes  that  shea 
may  soon  have  another.  There  is  no  swelling  of  thai 
right  leg.  The  left — the  paralyzed  leg — is  much  Ie«l 
swollen  than  yesterday,  but  it  is  still  painful  on  pressure  IB  i 
the  course  of  the  veins.  No  indurated  cords  can  bej 
made  out,  but  nevertheless  it  is  possible  that  they  cxiM 


The  pupils,  though  still  very  much  dilated,  are  less  dilated 
than  I  have  observed  them  since  the  hemiplegic  attack. 
The  skin  is  very  moistj  but  for  some  days  there  have  been 
no  profuse  perspirations.  The  dingy  yellowness  lately  so 
apparent  on  the  face,  neck,  and  arms,  is  less  to-day  than  it 
has  been  for  a  week.  There  is  no  longer  any  yellowness  of 
the  conjunctiva.  She  can  converse  fairly  well  for  two  or 
three  minutes,  after  which  her  speech  becomes  thick  and 
embarrassed,  and  at  last  fails. 

Ocisber  311/,  II  A.M. — Since  the  i8th,  there  has  been 
a  steady  daily  improvement.  To-day  she  is  sitting  up  for 
the  first  time.  She  can  speak  for  a  few  minutes  without 
being  fatigued.  The  face,  however,  betrays  the  paralytic 
affection.  She  can,  by  leaning  on  a  chair  aud  pushing  it 
before  her,  move  about  a  little,  dragging  the  left  leg.  She 
has  regained  very  little  squeezing  power  in  the  left  hand, 
but  in  this  respect  for  some  days  past  there  has  been  decided 
amendment.  Since  the  25th,  she  has  taken  with  her  prin- 
cipal meal — ordinary  hospital  fare  of  soup,  meat,  and  vege- 
tables— a  pill  containing  one  grain  of  the  extract  of  nux 
vomica,  one  grain  of  the  saccharine  carbonate  of  iron,  and 
two  grains  of  the  compound  rhubarb  pill.  She  has  likewise 
had  every  morning  an  enema  of  tepid  water,  by  which 
means  a  satisfactory  state  of  the  bowels  has  generally  been 
maintained.  There  is  now  a  greater  tendency  to  constipa- 
tion. Her  allowance  of  stimulants  has  for  the  last  few 
days  been  one  Hire  o(  claret  in  the  twenty-four  hours,  and 
one  ounce  of  rum.  The  latter  is  taken  in  a  tumbler  of 
milk  when  the  morning  movement  of  cleaning  begins  in  the 
ward  about  seven  o'clock.  She  is  not  now  fed  during  the 
night,  as  she  sleeps  soundly  without  awaking. 

November   lit. — She  is  progressing  favourably.      She   Js 
VOL.  a.  I'i 
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allowed  to  sit  up  some  hours  daily.  She  is  to  take  one  t 
the  pills  prescribed  on  the  Z5th  after  each  of  the  two  prin- 
cipal meals ;  and,  when  necessary,  she  is  to  have  a  tumbler  J 
of  Pullna  water  as  an  aperient. 

Nwembtr  ^th,  II  A.M. — Since  November  1st  till  yestrr*! 
day,  her  condition  in  respect  of  the  hemiplegia  has  recnained'  I 
Stationary.      Her  general  state  has  been  less  satisfactory^  |  I 
but,  till  yesterday,  except  occasional  complaints  of  trontil  1 
headache,  there  has  been  nothing  in  her  symptoms  to  attract  I 
particular    notice.       She    awoke    yesterday    morning    witbl 
severe  headache,  flushed  face,  and  dry  tongue ;  and  has  oat  ^ 
since  been  able  to  sit  up  for  a  short  time,  as  she  had  1 
doing  daily.       Her  relapse  is  probably  the  result  of  over- 
eating, and  having  had  more  than  enough  wine.     Prior  to 
the    1st,  she  had  for  some  days  been  quite  ravenous    fix 
food.      For  wine,  her  craving  was  also  inordinate.      To  J 
satisfy  these  desires,  she  had  been  supplementing  her  o 
very    abundant    alimentation   by  using  secretly  wine    aul'l 
meat    which    other    patients    gave    her    from    their     super- 
abundance.     Her    pulse   is    1 20,  and  her  temperature  39?"  I 
Cent.     The  urine  is  rather  scanty.     The  bowels  are  con- 
fined.    She  has  no  appetite.     She  is  to  return  to  a  liquid  I 
diet,   to  discontinue   the   pills,   and   to   have   forthwith  1 
tumbler  of  Pullna    water.       Till   the  headache  and  hea 
of  head  cease,  cold  water  is  to  be  diligently  applied  to  t 
head. 

Navembir  gth,  11  a.m. — Both  symptoms  and  trcatc 
have  continued  very  much  as  reported  on  the  5th  insta 
till  this  morning,  when  some  amendment  in  her  state  j 
observed.  There  is  a  slightly  increased  power  both  in  t 
arm  and  leg.  The  headache  continues,  but  is  render 
bearable  by  the  diligent  application  of  cold  water  to  I 
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entire  head.  She  still  sleeps  badly,  but  she  slept  better  last 
night  than  for  some  previous  nights.  The  bowels  are 
moved  once  or  twice  daily — sometimes  without,  and  some- 
times with,  the  aid  of  Pullna  water  and  an  enema.  The 
tongue  is  cleaning.  The  respiration  is  natural.  The  skin 
is  soft,  but  not  moist.  The  pulse  is  104,  very  compressible  ; 
the  temperature  is  37°  C.  {()S'b°  Fahr.).  She  refuses  her 
food,  but  takes  wine  greedily.  A  very  careful  examination 
of  her  state  has  now  been  made.  The  veins  are  rendered 
invisible  by  the  swollen  state  of  the  limb  and  their  deep- 
seated  subadipose  position.  Digital  examination  occasinns 
so  much  pain,  that  it  cannot  be  satisfactorily  employed  to 
determine  their  condition  ;  but  it  is  nevertheless  correct  to 
state  that  the  touch  gives  to  a  certain 
of  cord-like  bodies  existing  in  the 
There  is  not  the  slightest  voluntary  r 
the  upper  or  the  lower  left  extremity. 
siJerably  drawn  to  the  right  side  :  this  i; 
when  the  countenance  i 
striking  when  she  smiles, 


;nt  the  impression 
rse  of  the  veins. 
r  power  in  either 
The  mouth  is  con- 
s  much  less  apparent 
1  a  state  of  repose  :  it  is  very 
she  has  often  done  during  the 
preparation  of  this  report.  When  asked  to  show  her  tongue, 
she  protrudes  it  very  slowly  and  with  an  air  of  thoughtful- 
ncss,  as  if  she  were  performing  an  operation  demanding  the 
exercise  of  the  greatest  skill.  The  protruded  tongue  deviates 
to  the  right. 

November  16/A,  11  A.M.^Since  the  gth  instant,  there 
has  been  a  distinct  daily  amendment  in  all  the  symptoms. 
To-day  she  is  ordered  to  have  ordinary  diet.  The  only 
addition  to  the  ordinary  allowance  of  food  and  wine  is  1 
continuance  of  the  morning  ounce  of  rum  in  a  tumbler  of 
milk.     She  sits  up  daily  for  an  hour, 

November  lyth,   11    A.M. — She  is   up  and  dtc^iscd,    "Sttt 
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looks  weU.  The  pupQs  are  now  verjr  moderatelr  dibte£ 
The  tongue  U  cleai).  The  pulse  is  70.  She  speaks  withcX 
hesitation,  and  her  articulation  is  distinct  and  perfect.  She 
cannot,  unless  supported,  take  more  than  three  or  four  stcpi : 
even  when  supported,  her  gait  is  very  unsteady,  and  the 
left  leg  is  slightly  dragged.  She  says  that  she  has  not  quite  as 
much  power  in  the  left  arm  and  hand  as  in  the  right ;  but 
she  uses  both  arms  apparently  as  well  as  other  people,  and 
the  grasp  with  the  left  hand  is  not  weaker  in  proponion  to 
the  grasp  with  the  right  hand  than  is  usual. 

Dteemher  1st. — She  is  now  quite  well.  Except  a  veiy 
slight  weakness  in  the  left  leg,  no  trace  of  any  paralytic 
symptoms  remains.  The  rum  and  milk  arc  now  to  be 
discontinued. 

DtccmbfT  Sth, — No  trace  of  the  paralytic  symptoms  re- 
mains. She  can  walk  up  and  down  stairs.  The  caiamenial 
discharge  has  returned  to-day  in  a  normal  manner  after 
missing  three  periods. 

Dtctmber  16/A. — She  has  remained  since  the  8th  ftee 
from  any  paralytic  symptoms  or  local  weakness  of  any 
kind.  She  leaves  the  hospital  to-day,  plump,  and  in  excd' 
lent  health. 


On  every  occasion  in  which  the  temperature  was  takeB.I 
in  this  case,  the  thermometer  was  introduced  into  thsj 
axilla. 

The  cold  affuiion  was  frequently  used  in  the  case  of  Alice  9 
in  a  modified  form  throughout  the  pyrexial  period,  and  g 
rallywith  the  result  of  abating  restlessness,  and  sometimesfl 
inducing  sleep.  For  these  purposes  it  is  invaluable  ;  and! 
them  I  now  limit  its  use  in  the  treatment  of  enteric  a 
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other  fevers.  It  is  unattended  hf  risk,  so  kng  ai  thr 
patient  is  kept  in  the  borizonal  positioo,  axtd  not  sabjtOat 
to  any  process  inrclving  &t^ae.  In  pOTate  practicr  the 
construction  of  the  bed  and  the  wxnt  e(  an  intelligaK 
nurse,  frequently  rendcf  it  diScuk  to  frecjjr  apply  1 
water  with  conrenience  and  lafctjr  to  ferer  | 
The  conditions  under  which  I  like  to  utc  the  a 
sion  in  fever  are  simple: — the  patient  on  . 
narrow  iron  bed — the  bedding  protected  hy  a  ttroDg  water- 
proof sheet  drawn  under  without  raiting  the  padest — tbe 
overhanging  part  of  this  sheet  so  amagcd  in  gutter*  at  U> 
direct  the  used  water  into  suitabljr  placed  rtmeJi  tht  afi^ 
sion  being  made  either  by  a  hand  tbower-bocb,  byti 
a  large  sponge,  or  by  pouring  the  water  to  a  Ml,  | 
stream  from  an  ordinar}'  wide-mouibcd  Eog^bb  I 
ewer.  The  temperature  which  is  pleannt  and  ' 
one  case  is  not  so  in  all.  As  a  general  rule  water  3 
F.  suits  well  ;  and  a  lower  temperatore  t>  *■ 
or  proper.  I  was  once  in  the  habit  of  anag  tbe  ooU 
affusion  in  a  much  bolder  way,  j*"**^*™;;  the  «U  aod  wdt- 
known  practice  of  Currie,  which  I  may  irmait  ium  beai 
lately  brought  out  in  Pans  as  a  aovdtf^  with  the  view  of 
diminishing  the  intensity  and  the  naraial  dmr^ien  of  the 
fever.  I  cannot  believe  that  any  trcamcM  wiS  prndTT 
the  latter  result. 

In  recording  the  case  of  Alice  B.  I  I 
abridged  the  original  repons,  believing  iltai  o 
of  complex  cases  which  have  been  carcfvlly  o 
first  to  last  afford  valuable  mztenak  for  diakal  anaiyti*  ai 
comparison,  and  that  abmacti  arc  leUoin  reliable  for  »uch 
purposes.  Abstract!  are  apt  to  be  mialeading,  friMn  giving 
;  prominence  to  the  facti   which    taoU   •upport 
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author's  particular  views.  A  desire  to  avoid  this  evi],  and 
lo  enable  readers  to  form  their  own  conclusions,  is  my 
reason  for  having  given  details  which  some  mav  regard  as 
unnecessary  snd  tedious. 

The  paralytic  affections  observed  in  the  case  of  Alice  B. 
present  important  differences  from  those  which  occurred  in 
the  case  of  E.  F.  G.,  the  young  soldier  of  the  Garde 
Mobile.  Both  were  cases  of  paralysis  following  enteric 
fever  i  but  nevertheless,  the  paralytic  manifestations  and 
their  causes  were  in  each  considerably  different.  In  the 
soldier,  the  paralysis  depended  probably  only  on  asthxnia; 
certainly.  In  his  case  there  was  nothing  decidedly  indicative 
of  a  plugging  of  blood-vessels.  There  may  nevertheless 
have  existed  a  temporary  impervious  condition  of  some  deep- 
teated  vessels  giving  rise  to  the  paralysis  as  a  consequence 
of  imperfect  nutrition  of  muscles  and  nerves.  Be  that  as  it 
may,  the  case  in  its  more  obvious  clinical  aspects  and 
indications  of  treatment  closely  resembled  oneof  diphthentic  j 
paralysis,  except  that  the  veil  of  the  palate  was  not 
affected.  On  the  other  hand,  in  the  case  of  Alice  B.,  the 
servant  girl,  the  phenomena  and  their  causes  were  of  a 
mixed  character.  The  patient  was  in  an  asthenic  state  j 
and  had  likewise  vascular 
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PARALYTIC  AFFECTIONS   OF  DIPHTHERIA 
AND  OTHER  DISEASES. 


In  studying  the  Treatment  of  Paralytic  AJfections  fre- 
quently associated  with  Diphtheria,  it  is  necessary  to  take 
an  enlarged  clinical  view  of  kindred  diseases.  We  must 
bear  in  mind  that  paralysis  in  different  forms  and  degrees 
is  an  occasional  concomitant  or  sequel  of  the  puerperal  state, 
of  the  morbid  state  called  hysteria,  of  various  acute  diseases, 
and  of  all  conditions  characterised  by  asthenia. 

In  the  GaT^rtU  Htbdomadalre  dt  Mi'decine  {or  1859,  Dr. 
Landry  published  an  account  of  a  case  of  generalised  paralysis 
which  set  in  during  convalescence  from  pneumonia  and 
tcrmmated  in  death.  The  case  occurred  at  the  Hopital  Bcaujon 
of  Paris,  in  the  wards  of  Professor  GubJer.  Dr.  Landry's 
narrative  is  followed  by  remarks  of  Professor  Gubler,  which 
conclude  by  a  statement  to  the  effect  that  a  paralysis  similar 
to  that  which  occurs  as  a  sequel  ofdiphtheria  may  supervene  as 
a  secondary  result  of  numerous  maladies  very  different  from 
one  another,  but  all  producing  exhaustion  of  the  nervous- 
system,  impoverishment  of  the  constitution,  and  a  lowering 
of  organic  power — conditions  favourable  to  the  production 
of  permanent  disorder  of  the  innervation.     On  the  appear- 
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ancc  of  this  case,  Dr.  Macario  of  Nice  laid  claim  to  priorit 
in  a  communication  published  in  the  Uaicn  AfedicaU 
Paris  for  November  )jth,  1859.  He  there  gives  the  detatit 
of  four  cases  of  pneumonic  paralysis.  Dr.  Macario's  case 
are  given  in  his  work  on  Dynamic  Paralysis,  which  r 
a  meed  of  honour  from  the  Acailemy  of  Sciences  of  MoM 
pellier,  and  vras  published  in  the  Bulletin  General  de  Thi^ 
ptulique  for  December,  1850.  Many  authors,  writing  befoR 
and  since  that  date,  have  described  cases  of  pneumonic 
paralysis.  To  priority  in  the  publication  of  such  < 
Professor  Gubler  lays  no  claim.  The  important  claim  td 
priority  which  he  does  put  forth  is  that  of  having  fin! 
established,  that  generalised  paralytic  affections  occur  : 
secondary  results  of  all  the  diseases  of  short  duratioi 
entitled  from  their  severity  to  be  called  acute.  Under  t 
term  "acute  diseases"  [maladia  aiguti)  he  includes  old 
ihe  diseases  properly  designated  fevers,  and  the  inflar 
matory  diseases  accompanied  by  fever.  He  has,  I  think 
established  hist  proposition  that  all  the  diseases  embraced  i 
his  restricted  category  of  "acute"  may  induce  local  ( 
general  paralytic  affections  during  their  evolution  and  a 
the  cessation  of  their  acrive  manifestations.^ 

A  similar  opinion  is  expressed  by  Dr.  £.  Fritz  in  ll 
valuable  work  on  the  different  symptoms  referable  to  tl 
spinal    cord    which    frequently    occur    in     the     course 
typhoid  fever.     He  strongly  dissents  from  a  view  put  fort 


*  Gubler  (Arolphe): — Dcs  Paraiysics  dans  Uurs  rapports  1 
1m  n)aladic->  aigues,  et  spccialcmrnt  dcs  paralysies  aiihfniquei,  difl 
d«  convalescents.  {Archi'vts  GeHeraUs  dt  Medeeiat:  1S60.) — • 
seul  merite  que  je  puisse  revendiquer  est  d'avoir,  le  premier,  je  c 
fleve  au  rangde  fait  general  la  production  des  paralysies  g 
comme  efFel  secoDdaire  de  toutes  les  affections  de  coutte  durti 
dignes  par  leur  Intensitc  du  titre  de  maladlei  ms<us." 


by  Drs,  Lombard  and  Fauconnet  of  Geneva,  to  the  effect 
that  typhoid  fever,  to  the  exclusion  of  the  acute  diseases, 
possesses  a  monopoly  of  spinal  symptoms.  He  admits  that 
affections  of  the  nervous  system  in  various  forms  and  degrees 
(including  paralytic  affections)  occur  in  the  course  of,  as 
well  as  during  convalescence  from,  erysipelas,  pncumoma, 
pleurisy,  and  bronchitis.^ 

In  my  account  of  the  Relapsing  Fever  as  I  saw  it  in 
1843,  in  the  first  months  of  that  most  remarkable  epidemic, 
I  mention  that  paralysis  of  the  deltoid  and  other  muscles 
occurred  in  a  few  cases.  In  a  woman,  aged  36,  there  was 
loss  of  power  in  both  deltoids,  which  continued  for  about 
ten  days  after  restoration  to  health  had  taken  place  in  all 
other  respects,'  As  my  fever  patients,  on  leaving  the 
hospital,  generally  ceased  to  be  under  my  observation,  I 
had  comparatively  few  opportunities  of  studying  paralysis 
and  the  other  scquelx  of  relapsing  fever.  In  later  writings 
on  relapsing  fever,  I  find  notices  of  partial  paralysis  having 
occurred  during  convalescence  in  the  practice  of  various 
observers.  It  is  probable,  therefore,  that  had  not  my 
patients  passed  from  my  observation  so  soon  after  recovery, 
I  should  have  seen  a  larger  number  of  post-fcbrilc  paralytic 
affections  in  the  Edinburgh  fever  of  1843. 

Dr.  Richard  T.  Lyons,  of  the  Bengal  Army,  in  his  very 
valuable  Treatise  on  Relapsing  ar  Famine  Fever^  published  in 
London  in  1872,  says  that  paralysis  is  more  commonly  asso- 
ciated with  that  fever  in  India  than  in  Europe.  In  this  opinion, 


'  Fritz   (£.)  ;    Etude   Cliniquc   sur   Diver*   Syraptomes    Spinaux 
observes  dam  la  Fievre  Tjphoide,  Jvo,  pp.  igft,     Parii  :  1I64. 
*  SteVol.  r,  p.  J15. 


he  is  protttbl^  correct.  Possibly,  however,  the  Indian  fcrel 
epidemics  which,  from  the  puhlished  descriptions  Lyons  coit^ 
siders  tohave  been  epidemics  of  relapsing  fever,  were  nut  allol 
that  nature  using  the  term  relapsing ftver  in  the  special  and  re. 
siricted  sense  in  which  clinicians  have  employed  it  for  the  last 
thirty  years.  Be  that  as  it  may,  it  is  evident  that  many  of  the 
Indian  epidemics  in  question  were  essentially  similar  in  kind 
to  well-observed  and  accurately  described  European  epidemics 
of  relapsing  fever.  But,  even  supposing  that  the  fever 
known  in  Great  Britain  under  the  name  rtlopsing,  is  not 
the  same  as  any  Indian  fever,  the  following  extract  from  the 
work  of  Dr.  Lyons  furnishes,  in  a  concise  form,  some  moA 
interesting  and  precise  statements  in  proof  of  the  frequency 
with  which  various  forms  of  paralysis  have  been  obser 
as  sequela  of  fevers  in  India.  Such  statements  strengthen 
the  opinion  that  there  is  nothing  absolutely  sui  generis  in  tl 
paralysis  of  diphtheria. 

Again,  at  page  148  of  his  Treatise,  Dr.  R.  T.  LyoM 
says  : — 

"In  the  Kimedy  epidemic  of  1833,  M'Donell  met  vrA 
two  cases  in  which  paralysis  supervened,  and  in  one  of  the* 
there  was  also  anEsthesia  or  numbness  ;  in  both,  the  paralyitl 
occurring  during  convalescence.  In  the  Mcrcara  cpidei 
of  1842,  Lawrence  says  that  several  patients  experienc* 
loss  of  power  and  sensation  in  the  lower  limbs,  and  walkej 
with  a  tottering  gait,  these  symptoms  being  sc 
preceded  and  sometimes  followed  by  cedema  of  the  feet  ani 
hands.  In  the  Mangalore  epidemic  of  1845,  the  sac 
author  found  paralysis  to  be  a  frequent  complication,  and  h 
further  states  that  convalescence  from  paralysis  was  protracte 
and  retarded  by  a  temporary  recurrence  of  the  earlie 
ptoms :  whether  these  were  increase  of  circulation,  o^dem 
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or  febrile  beat,  the  pijaljuc  sjmpcoim  were  ahr^  JnrniJ 
at  the  same  time.  Eyre  met  with  three  cam  of  fAf, 
which  were  mistaken  for  bcri-beri  j  all  ibete  prored  boL 
In  one  case,  the  paraljds  occurred  in  tbe  prinarj  fever,  is 
another  during  the  intennitskiiu,  and  in  the  third  ia  ihr 
relapse.  In  the  UmbalU  epidemic  <^  1S66,  Baietoa  fanei 
one  of  his  two  cases  of  hzmorrhage  of  the  bcnrd*  iJSitnt 
with  facial  paralysis.  Grajr  likewise  met  with  a  Sew  caMt 
of  partial  paralysis  in  the  epidemic  in  the  Lahore  Gaol  in 
1864.  Hugh  Qark  observed  one  case  of  dyiphagia.  Is  the 
Indian  Medical  Gaz.elte  for  April,  1867,  Gsrdea  deacnbcs 
eighteen  cases  of  partial  patalytis  10  children  after  fever. 
1  consider  the  disease,  from  Garden's  docripdoo,  to  hafV 
been  relapsing  fever,  for  the  following  reaions : — the  dur»> 
tion  of  the  fever,  from  two  to  eight  or  ten  day*,  h  more  coo- 
sonant  with  the  character  of  relap«ing  fever  than  of  tjrpbas 
or  typhoid,  the  former,  moreover,  being  rare  la  India  and  cbe 
latter  rare  in  Upper  India,  where  Dr.  Garden'*  caws  occvmd. 
In  his  account  of  Saharunpore  epidemics  of  1869-70,  he 
states  that  the  disease  was  of  annual  and  c 
rence  in  his  district.  It  is  probable  that  it  1 
ally  prevalent  in  i865,  in  which  year  Garden  madctbeie 
observations.  In  the  ct^teen  cascK,  parapl^u  occurred  in 
ten,  paralysis  of  the  left  leg  in  one^of  tbc  right  wnH  in  two, 
of  the  left  arm  in  one,  of  the  pharynx  in  one,  and  hemiplegia 
in  two.  All  these  cases  occurred  during  coovaleKCSCc, 
There  was  a  natural  tendency  to  recovery  after  an  indefinite 
duration ;  but  the  more  protracted  cases  became  pcrm»- 
ment." 

Here  we  find  two  very  strong  points  of  similarity  to  diph- 
theritic paralysis :  the  "  natural  tendency  to  recovery  "  and 
F  the  tendency  of  the  "  more  protracted  casc»   to    become 
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pennanent."  It  is  not  inconsistent  with  a  belief  in  the 
tendency  to  natural  recovery  to  state  that  protracted  cases 
Bomelimcs  become  permanent. 

Permanence  of  the  paralysis  following  diphtheria  and 
arious  fevers  depends  generally  on  atrophy  of  the  musclcf 
caused  by  protracted  disuse — the  mere  continuance  of  the 
paralysis  becomes  in  fact  a  new  morbid  cause  preventing 
natural  recovery.  A  vigilant  physician,  with  full  command 
of  his  therapeutic  opportunities,  will  often  succeed  in  pre- 
venting protracted  cases  from  becoming  permanent. 

There  is  an  excellent  paper  on  temporary  glycosuria  by 
Mr.  William  Sedgwick,  in  the  M,^dUi>-ChirurgUa!  Tramac 
/;s»j,  founded  on  observations  which  tend  to  prove  that  there 
had  existed  in  cholera  paralysis  of  the  abdominal  sympa- 
thetic nerve  prior  to  the  glycosuria,  and  that  the  occun 
of  the  latter  would  serve  to  show  that,  during  reaction  from 
previous  collapse,  there  is  "  a  temporary  excess  of  restoi 
live  effort." 

It  is  well  known  that  patients  convalescent  from  cholei 
in  common  with  persons  recovering  from  various  disease^ 
often  require  the  catheter  to  be  used,  in  consequence 
temporary  paralysis  of  the  bladder.  Dr.  Sutton  has  not 
(page  412,  of  Simon's  Ninth  Report  to  the  Privy  Council^ 
1867),  that  "in  more  than  one  case  four  or  five  pints 
urine  were  drawn  off  in  twenty-four  hours."  He  gives 
detail  the  case  of  a  woman,  aged  39  years,  whose  husband! 
and  three  children  died  in  the  East  London  Choh 
Hospital  from  the  disease.  The  woman  was  attacked  with 
cholera  at  2  a.m.  on  October  6th,  1866,  and  was  admitted' 
to  the  hospital  at  7  a.m.  on  the  same  day.  After  a 
dcnce  of  nineteen  days,  she  was  dismissed  in  full  convales- 


cence.  It  is  specially  stated,  in  the  history  of  this  case,  that^ 
at  3  A.M.  on  October  i6th,  three  pints,  and  on  the  17th  a 
similar  quantity  of  urine  was  drawn  ofF. 

Dr.  Henri  Jaubert,  in  his  thesis  (Paris,  r866),  De  la 
Convaleicence  du  Cholira-,  states  that  he  had  had  the  opportunity 
of  observing  888  patients  of  both  sexes  and  of  all  ages  in  3 
temporary  asylutn  established  for  the  reception  of  convales- 
cents from  cholera.  Under  the  heading,  "Accidents 
Nerveux,"  he  gives  three  classes  of  cases  ;  viz, :  i.  Cases 
of  cramps  of  limbs  ;  2.  Cases  of  contractions  of  the  extre- 
mities ;  3.  Cases  of  different  forms  of  paralysis.  In  this 
last  division,  after  referring  to  the  observations  of  Dr. 
Mesnet  {Archivti  Generaki  de  Mi'decint,  Fev.  et  Mars, 
1866),  he  relates  the  case  of  a  man,  aged  60,  who  during 
the  course  of  the  malady,  was  all  at  once  attacked  with 
weakness  [faihlessi)  in  the  entire  right  side  of  the  body, 
including  the  face.  When  the  patient  was  first  seen  by  Dr. 
Jaubert,  the  right  naso-labial  sulcus  was  slightly  obliterated, 
the  commissure  was  depressed,  and  the  tongue  deviated 
slightly  towards  the  right.  It  was  with  the  utmost  diffi- 
culty that  he  could  make  any  use  of  the  right  arm  and  leg. 
He  was,  however,  able  to  stand,  and,  with  the  assistance  of 
a  crutch,  he  could  take  some  steps.  He  walked  like  a 
mower,  advancing  one  foot  before  the  other.  There  was 
inertia  of  the  bladder  (vesiie  pareneuse).  After  eight  days' 
residence,  the  patient  left  the  Convalescent  Home  in  the 
state  now  described.  It  is  to  be  regretted  that  this  case 
remained  under  observation  for  so  short  a  period, 

Dr.  Jaubert  mentions  another  case  of  hemiplegia  follow- 
ing cholera,  which  he  had  seen,  but  of  which  he  did  not 
take  notes.  In  this  case,  the  paralysis  suddenly  manifested 
itself  at  the  commencement  of  r< 
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Dr.  Jaubert  likewise  mentions  having  seen  two  cases  ( 
incomplete  paralysis  of  motion  and  sensation.  The  subjcc 
of  the  first  of  these  cases  was  a  male  patient  in  the  Conva 
lescent  Home,  When  admitted,  there  existed  nearly  com 
plete  insensibility  of  the  little  finger  and  ring-finger,  a 
of  the  inner  half  of  the  middle  finger :  the  prick  of  a  pil 
was  not  felt  unless  a  deep  thrust  were  made.  The  gend 
friction  of  the  arm  with  anything  was  not  perceived  by  t 
patient.  The  anicsihesia  extended  up  to  the  elhow,  but  i 
was  less  in  degree  in  proportion  to  the  nearness  of  t 
situation  to  the  elbow  :  it  was  limited  to  the  cubital  half  a 
the  arm.  In  the  right  foot,  the  two  outer  toes  and  f 
external  half  of  the  third  toe  were  similarly  affected, 
the  left  foot,  the  affection  was  limited  to  the  great  toe.  T 
paralysis  did  not  extend  to  the  leg  on  either  side.  T 
motor  power  was  modified  in  a  similar  manner  to  the  seoj 
sation.  The  patient  could  neither  flex  nor  extend  1 
affected  fingers  and  toes.  The  paralysed  parts  were  th 
seat  of  an  unpleasant  formication.  This  case  was  undei 
observation  during  only  a  part  of  its  course.  The  histotj 
concludes  with  the  statement  that,  when  the  patient  1 
the  Convalescent  Home  at  his  own  request,  he  \ 
paralysed  than  on  admission.  In  the  other  case,  there  wa 
no  loss  of  motor  power ;  and  the  anaesthesia  was  limited  t 
the  distal  half  of  the  ring-finger  and  little  finger  of  boIJ 
hands. 

Magendie,  in  his  Lemons  sur  U  Cholera,  published  at  Pari 
in  1832,  refers  to  paralysis  as  a  sequel  of  cholera, 
stated  that  the  way  in  which  it  begins  to  manifest  itself  ti 
generally  so  gentle,  that  the  patients  seem  to  experience 
only  extreme  debility  and  a  dislike  for  food.  In  aboiH 
eight  days,  he  says,  they  pass  into  a  state  of  profound  pro 
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stration :  the  muscles  of  the  face  become  paralysed,  and 
those  of  the  limbs  become  quite  flaccid.  The  mental 
powers  grow  torpid;  there  is  progressive  destruction  of  all 
the  vital  powers  ;  and  at  last  death  takes  place. 

The  epidemics  of  1849  and  following  years  furnished 
numerous  cases  in  which  paralysis  was  secondary  to  cholera. 
Gubler  refers  to  a  series  of  lectures  delivered  in  1849,  at  the 
Bicetre,  by  Dr.  Delasiauve,  upon  cases  in  which  attacks 
of  cholera  had  been  followed  by  mental  alienation  and 
paralysis. 

Dr.  O.  Landry,  in  his  work  Sur  Its  Causes  et  Us  Indica- 
tians  Curatives  des  Maladies  Nerveuses,  states  that,  during 
the  cholera  epidemic  of  1849,  a  man  suffering  from  a  for- 
midable attack  of  the  disease  was  admitted,  under  the  care 
of  PtedagncI,  to  the  hospital  of  La  Pitie  at  Paris.  Early  in 
convalescence,  paralysis  invaded  the  superior  and  inferior 
extremities,  without  the  occurrence  of  any  symptoms  of  the 
nervous  centres  being  involved.  Micturition  and  defeca- 
tion continued  to  be  performed  in  a  normal  manner.  The 
muscles  became  atrophied.  Treatment  having  proved  un- 
availing, the  patient  was  transferred  to  the  Bicetre  as  an 
incurable. 

Briguet  and  Mignot,  in  their  Tra'ue  du  Chokra  Morbus, 
published  at  Paris  in  1850,  mention  three  cases  which 
occurred  during  the  epidemic  of  1849,  '"  which  partial 
paralysis  manifested  itself  in  convalescence  from  cholera. 
In  one  of  these  cases,  the  paralysis  was  limited  to  the 
hands.  In  the  two  other  cases,  the  superior  and  inferior 
extremities  were  affected ;  in  both  cases,  the  paralysis  first 
showed  itself  in  the  superior  extremities.  In  the  three 
cases,  recovery  from  the  paralysis  took  place.  Gubler,  in 
referring  to  these  cases,  remarks  that  it  is  noteworthy  that 
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restoration  of  power  commenced  in  the  hands,  and  that  the 
paralysis  remained  longest  in  the  feet  and  legs — note- 
worthy, because  the  same  order  in  recovery  is  observed  in 
(he  paralysis  consecutive  upon  diphtheria  and  other  acute 
diseases. 

Dysentery  has  sequelae  similar  to  cholera  in  respect  to 
sensation  and  motion. 

Early  in  the  morning  of  ihe  22nd  April,  1872,  I  received 
a  telegram     requesting  me   to    meet   in    consultation  Dr. 
Bazard,  at  Dijon,  in  the  case  of  an  English  gentleman,  who 
was  laid  up  at  an  hotel  in  that  town,  unable  to  proceed  on 
his  homeward  journey  from  Egypt  to  London.      I  reached 
the  bedside  of  the  patient  between  five  and  six  o'clock  on 
the  afternoon  of  the  22nd.      He  had,  I  was  told — excepting 
occasional    remissions    lasting    for    a    day   or    two — been 
severely  suffering  for  some  weeks  from  dysentery.     During 
the  whole  of  that  period,  he  had  been  travelling  homewards 
by  short  stages,  suiting  his  journeys  as  much  as  possible 
his  ebbing  strength.     His    paramount    idea  had   evideni 
been  to  get  home  to  obtain  efficient  treatment  ;  for  he 
only  casually    consulted    physicians   on  the  way,  and 
never  placed  himself  under  serious  treatment  till  his  arri' 
at  Dijon,  when  it  was  too  late.     At  the  date  of  my  vi; 
the    sanguineous    alvine    flux    had    entirely  ceased,  thei 
remaining,  however,  a  very  irritable  stale  of  the  ini 
manifested  by  diarrhceal  stools  quickly  following  the  rece| 
tion  of  food  into  the  stomach,  if  more  than  two  or  thi 
tablespoon fuls  of  beef-tea,  panada,  or  thin  arrowroot 
were  taken. 

The  cessation  of  the  dysenteric  flux  had  not  been 
lowed  by  any  restoration  of  strength  or  other  sign  of 
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amendment.     On  the  contrary,  the  debility  had  alarmingly 

increased  during  the  preceding  two  days,  and  within  that 
period  there  had  also  supervened,  or  at  least  there  had  been 
first  observed,  inertia  of  the  bladder,  partial  paralysis,  of  the 
lower  extremities,  and  cutaneous  anaesthesia.  When  I 
arrived,  there  was  anaesthesia  and  incomplete  motor  paraly- 
sis of  both  legs.  There  was  no  impairment  of  the  motor 
or  sensory  power  of  the  superior  extremities,  or  of  the 
muscles  of  the  face,  tongue,  or  cesophagus.  The  intelH- 
gence  was  not  affected.  The  urine  was  scanty  and  slightly 
albuminous.  The  pulse  was  about  90,  weak,  and  inter- 
miitent.  My  questions  were  answered  fully  and  clearly, 
I  passed  the  night  in  an  adjoining  room.  The  door  be- 
tween the  two  rooms  being  ajar,  I  heard  all  that  passed. 
He  spoke  to  the  nurse  at  intervals  in  a  distinct  voice,  and 
took  beef  tea,  arrowroot,  and  wine,  when  they  were  offered, 
at  short  intervals.  I  was  twice  summoned  to  his  aid  during 
the  night,  in  consequence  of  his  being  attacked  by  dys- 
pncca.  On  both  occasions,  he  obtained  considerable  relief 
from  the  application  of  large  thin  poultices  of  linseed-meal 
and  mustard  to  the  thoracic  parietes.  When  I  left  early  in 
the  morning  for  Paris,  he  had  just  awoke  from  a  short 
sleep.  He  concurred  with  me  and  Dr.  Bazard  in  thinking 
that  he  was  in  a  rather  better  state  than  on  the  previous 

On  arriving  at  my  house  In  Paris,  I  found  a  telegram 
waiting  for  me,  dated  noon,  requesting  me  to  return  to 
Dijon.  I  made  my  arrangements  to  do  so;  but  another 
telegram,  dated  3  p.m.,  informed  me  that  the  patient  had 
just  expired.  I  afterwards  learned  that  death,  till  within 
an  hour  of  its  occurrence,  did  not  appear  imminent.  Dr. 
Bazard  attributed  the  fatal  issue  to  general  ptosUa.uon  axv\ 
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paralysis  of  the  respiratory  musdes.     Death  was  not 
ceded  by  delirium. 

Recently,  I  was  consulted  by  a  military  officer  pass! 
through  Paris,  on  his  way  home  from  India  on  sick  leav^^ 
He  had  suffered  severely  from  dysentery,  followed  br' 
debility  and  great  loss  of  power  in  both  inferior  extremitie^] 
which,  he  said,  at  one  time  amounted  to  complete  paralysis,  < 
When  I  saw  him,  he  could  walk  with  the  aid  of  a  stafl; 
He  had  a  very  anaemic  appearance,  and  was  suffering  muclt{ 
from  constipation.  He  was  taking  citrate  of  iron  and! 
quinine,  which  I  recommended  him  to  continue,  with  ibc' 
addition  of  a  dinner  aperient  pill,  containing  a  grain  of  the 
extract  of  nux  vomica.  I  saw  this  patient  only  twice  ;  and 
have  had  no  opportunity  of  knowing  anything  of  the  course 
of  his  malady  subsequently  to  my  last  interview  with  him. 

Zimmermann  says  that,  in  some  persons  who  have  had 
severe  attacks  of  dysentery,  it  is  not  unusual  in  con- 
valescence to  meet  with  paralysis  of  the  mouth  and  tongue, 
and  sometimes  of  the  whole  of  the  lower  part  of  the  body. 
Sometimes,  he  says,  universal  paralysis  manifests  itself 
simultaneously  with  the  cessation  of  the  dysentery.  He 
does  not  describe  any  individual  cases.' 

I  have  had  several  patients  under  my  care  for  paralysis  of 
the  rectum,  who  traced  that  affection  back  to  severe 
dysenteric  attacks  of  old  date. 

The  frequent  occurrence  of  intractable  inertia  and 
paralysis  of  the  rectum  after  dysentery  has  led  some  authors 
to  attribute  this  inertia  and  paralysis  to  dysenteric  lesions  of 
the  intestinal  canal.     A  fact  of  kindred  character  is  note- 


'  Zimmermann:— Tralte  dc  la  Dyse 
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:  traduction  FranfaiN^ 


OF    SMALLPOX, 


worthy  in  the  present  inquiry;  viz.  that  paralysis  following 
dysentery  attacks  the  inferior  more  frequently  than  the 
superior  .extremities.  As  a  rule,  in  paralysis  of  cerebral 
origin,  the  superior  extremities  suffer  most  severely  and  far 
more  frequently. 

Various  aSections  of  the  nervous  system  occur  during 
and  after  attacks  of  Smallpox,  Sometimes  the  nervous 
centres  are  implicated  i  at  other  times,  we  have  more  or 
less  transitory  conditions  of  paralysis,  such  as  are  met  with 
in  diphtheria.  According  to  Gubler — who  has  collected 
and  commented  upon  a  very  interesting  series  of  cases — 
the  paralytic  affections  (as  also  the  convulsions)  which 
occur  during  the  period  of  invasion  or  at  the  onset  of  the 
disease,  are  less  dangerous  than  those  which  supervene  at 
its  termination  or  during  convalescence.  The  paralytic 
affections,  he  remarks,  which  declare  themselves  at  the 
period  of  desquamation,  are  more  protracted  and  serious 
than  ihose  which  declare  themselves  at  the  onset  of  smalN 
pox,  and  those  which  occur  at  an  advanced  period  of 
convalescence  are  of  still  longer  duration  and  of  a  more 
intractable  character.  They  are  sometimes  incurable  when 
they  become  localised  in  the  lower  extremities.  The  fol- 
lowing statement  of  Gubler  is  true  and  of  great  importance 
in  relation  to  the  whole  subject  now  before  us.  He  says  : 
"  Secondary  paralysis  following  measles,  scarlatina,  and 
smallpox,  are  essentially  connected  with  general  asthenia  ; 
they  disappear  when  it  disappears  under  the  influence  of  a 
regimen  suited  to  restore  the  strength  of  the  patient  and 
recuperate  his  economy."' 

'  GUDLER  (Adolphc) : — Del  Paralysics  dans  Icurs  Kapporls  avec  le* 
MaUdiei  Aiguci,  ei  specialement  des  p3ral}'si<s  Astheniqiics,  DiffiitM 
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Gublcr  quotes  a  very  interesting  case  of  parapl^a  ti 
vening  during  the  incubation  of  smallpox,  reported  by 
Raoul  Leroy  d'EtioUes  in  the  chapter  of  his  work  on  F 
lysis  of  the  Lower  Extremities,  which  is  devoted  to  the 
sideration  of  paraplegia  in  severe  fevers.  On  the  ap{ 
ance  of  the  eruption,  the  paraplegia  ceased.  Numt 
abscesses  formed,  and  there  was  a  pellicular  phlegmas 
the  mouth  and  nasal  fossx.  This  state  was  foUowe 
paralysis  of  the  veil  of  the  palate,  difficult  breathing,  p 
monia,  and  death.  At  the  necropsy,  no  lesioa  of 
nervous  centres  could  be  discovered. 

The  following  case  (also  quoted  by  Gubler)  occturc 
1854  in  Trousseau's  service  at  the  Hotel  Dieu  of  Paris 
give  only  a  summary  of  the  leading  facts.  A  worn: 
vaccinated  subject,  was  attacked  with  confluent  small 
During  desquamation,  she  was  seized  with  sudden 
complete  paralysis,  and  a  diminution  of  sensation  in 
lower  extremities.  The  eruption,  which  was  abunc 
appeared  on  December  2Sih,  and  ran  its  natural  coi 
On  January  6th,  the  patient  was  convalescent,  taking  f 
and  able  to  leave  her  bed  for  two  hours.  On  January 
she  had  loss  of  sensation  and  motion  of  the  lower  extr 
ties  and  abdominal  muscles,  extending  on  both  sides  u 
the  breasts.  The  left  superior  extremity  was  likewise  f 
lysed  from  the  finger  to  the  middle  of  the  humerus.  T 
was  retention  of  urine.  The  respiration  was  very  laboi 
and  very  rapid.  On  January  i6th,  there  was  orihopi 
exceedingly  quick  breathing,  and  acute  pain  when  pres 
was  made  over  the  dorsal  region  of  the  vertebral  colu 
There  were  likewise  lancinating  spontaneous  pains  in 
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cervical  region.  There  was  almost  complete  motor  para- 
lysis and  absolute  insensibility  of  the  left  ann.  The  anaes- 
thesia of  the  trunk  was  mostly  on  the  left  side,  where  it 
existed  as  high  up  as  the  nipple.  TTicre  was  a  total  loss  of 
voluntary  motor  power  in  both  lower  extremities,  retention 
of  urine,  and  incontinence  of  the  fjcccs.  On  January  iSth 
the  patient  died.  On  that  day,  there  was  an  apparent 
amelioration  In  the  state  of  the  patient  ;  but  afterwards,  a 
fatal  suffocative  attack  supervened.  At  the  necropsy,  it 
seemed  doubtful  whether  there  was  any  cerebral  conges- 
tion i  and  not  the  slightest  alteration  could  be  detected  is 
the  membranes  or  substance  of  the  brain. 

Most  probably,  had  this  patient  died  at  a  later  stage  of 
the  paralysis,  lesions  of  the  nervous  centres  would  have 
existed.  The  duration  of  the  paralpjs  has  to  be  taken  into 
account  when  we  come  to  estimate  the  pathological  signi- 
ficance of  lesions  of  the  nervous  centres  in  cases  of  paralysii 
following  diphtheria,  smallpox,  fevers,  and  other  acute  dis- 
eases. 

The  following  case  bears  a  remarkable  similarity  to  case* 
of  paralysis  following  diphtheria  and  terminating  in  re- 
covery. It  occurred  in  1S59  in  the  Hopital  Lariboisiere 
of  Paris,  under  the  care  of  Dr.  Pidoux,  by  whom  it  v/at 
communicated  to  Gubler,  who  published  it  in  the  me- 
moir [p.  548]  from  which  I  have  extracted  the  preceding 
case. 

The  patient  was  an  unmarried  healthy  man,  twenty-five 
years  of  age, who  had  been  vaccinated.  Duringthedcsicca- 
tion  of  the  pustules  he  became  affected  with  snivelling,  and  the 
drinks  he  took  were  returned  by  the  nose.  The  paralysed  vej 
of  the  palate  floated  like  a  flabby  inert  mass.  The  patient, 
ust  be  remarked,  had  not  had  any  notable  sore  throat  in 
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the  course  of  the  smallpox  or  during  the  period  of  invasion. 
The  affection  of  the  palace  was  soon  succeeded  by  acute 
pains  accompanied  by  cramps  in  the  left  triceps  femoris,  and 
in  a  few  days  the  right  quadriceps  femoris  was  similarly 
aSected.  These  pains  were  succeeded  by  almost  total  para- 
plegia. Walking  was  impossible.  For  fifteen  days  the 
paralysis  did  not  extend  ;  but,  at  that  date,  both  arm^ 
became  simultaneously  enfeebled.  He  was  unable  to  lift 
a  small  weight,  and  could  not  squeeze  an  object  placed  in 
his  hand.  His  strength  was  prostrate,  and  he  was  in  a  stale 
of  low  spirits.  The  external  treatment  consisted  in  stimu- 
bting  frictions  and  sulphur  baths.  The  internal  remedies 
employed  were  cinchona  and  coffee.  There  was  a  gradual 
return  of  power  to  the  veil  of  the  palate,  then  to  the  lower 
extremities,  and  lastly  to  the  upper  extremities.  Rccoveiy  | 
occupied  rather  more  than  two  months.  Ultimately  thca 
patient  left  the  hospital  strong  and  well.  This  case  hat 
many  points  of  resemblance  with  the  case  of  S.  M.,  treatcd>| 
by  me  in  1874,  in  the  Hertford  British  Hospital.' 

A  case  of  smallpox  has  been  published  by  Westphal  isl 
theBtrJiner  Klinhchi  Jf^nchtmchrift  for  1872  (No.  47),  iol 
which  there  was  paralysis.      On  dissection,  there  was  fi 
a  state  which    the  writer  terms   dhseminatcd  myelilh. 
man,  aged  32,  was,  after  some  preliminary  symptoms,  st 
with  smallpox  on  January  24th.     The  eruption  was 
confluent   and    moderately  abundant.     On    February  4tll^ 
there  was  incontinence  of  urine  ;  next  morning,  on  awak-f 
ing,  the  patient  found  that  he  had  numbness  and  complet 
motor  paralysis  of  the  left  leg  ;  on  the  following  morningi 
the  right  leg  was  also  paralysed  ;  there  was  an  inability  I 

'  See  p.  10$  of  thii  volume. 
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retain  the  feces,  and  a  deiih-stricken  sensation  in  the 
abdomen.  On  February  loth,  the  patient  was  placed 
under  the  care  of  Dr.  Levinstein,  who  found  paralysis  or 
the  bladder,  complete  paralysis  of  both  legs,  and  a  great 
diminution  in  the  sensibility.  The  muscles  responded  well 
to  the  influence  of  induction  currents.  Subsequently,  the 
patient  had  cystitis  and  sloughing  over  the  sacrum.  He 
died  on  March  5th.  At  the  autopsy,  the  membranes  of  the 
spinal  cord  were  found  free  from  lesion.  The  grey  matter 
of  the  spinal  cord  was  congested,  and  some  sections  of  it  in 
the  lumbar  region  presented,  on  the  right  and  the  left,  dark 
spots  of  various  shades.  The  right  side  of  the  spinal  cord 
was  of  a  decided  grey  colour,  and  the  left  side  had  a  dull 
reddish-brown  appearance.  A  little  higher  up,  some  sec- 
tions presented  on  both  sides  the  same  dingy  reddish-brown. 
In  the  cervical  region,  the  appearance  of  the  spinal  marrow 
was  normal.  There  was  no  recognisable  alteration  in  the 
white  substance  or  in  the  roots  of  the  nerves.  The  cere- 
bral pia  mater  was  in  a  slight  degree  ccdemarous.  Nothing 
particular  was  observed  in  the  brain.  In  the  sciatic  nerves, 
between  the  filaments,  there  was  a  very  small  amount  ot 
sanguineous  infiltration.  After  placing  the  spinal  cord  in  a 
solution  of  bichromate  of  potash,  the  morbidly  affected  parts 
were  still  recognisable  by  their  modified  colour.  The 
changes  observed  in  these  parts  were  quite  irregular. 
Sometimes  the  white  and  grey  substances  were  affected  at 
the  same  place ;  and  sometimes  one  or  other  had  alone 
undergone  any  change.  Softened  spots  of  the  size  of  a 
pin's  head  were  visible  in  about  a  centimetre  of  the  grey  sub- 
stance of  the  superior  thoracic  region.  At  every  point 
where  there  was  a  change  of  colour,  either  ia  the  white  or 
grey  substance,  there  was  a  very  large  accumulation  of  fatty 
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The  ganglionic  cells  of  the  grey  substance 
intact,  so  lar  as  could  be  ascertained.  Westphal  givet 
the  name  of  disseminated  myelitis  to  the  lesions  of  the  spinal 
marrow  now  described,  and  to  this  myelitis  he  attributes 
the  paralysis. 

Cases  are  recorded  in  which  very  similar  lesions  have  been 
found  on  dissection  in  cases  of  the  paralysis  of  Diphtheria. 
Ocrtel,  in  his  work  on  Diphtheria,  mentions  a  case,  charac- 
terised by  paralysis  of  both  arms  and  both  legs,  in  which 
the  morbid  appearances  in  the  spinal  cord  appear  to  have 
been  similar  to  those  seen  in  the  case  described  by  Wcst- 
phal,  with  this  addition,  that  it  was  the  site  of  numerouk 
sanguineous  exudations. 

Dr.  C.  Morelli,  in  his  essay  on  Diphtheritic  Paralysis,  at 
observed  in  Florence  from  1861  to  1864,  describes  dissec- 
tions in  cases  of  paralysed  diphtheritic  patients  in  which 
analogous  lesions  were  found  in  the  spinal  cord  and  nerves, 
and  remarks  : — "The  anatomico- histological  changes  found 
after  death  are  inadequate  to  explain  the  various  forms  of 
diphtheritic  paresis  and  paralysis,  and  leave  it  an  open 
question  whether  the  pathogenesis  of  the  aiTection  be  not 
entirely  due  to  the  morbific  cause  of  the  diphtheria,  and 
whether  the  paralysis  does  not  proceed  from  the  peripherio 
to  the  nervous  centres." 

I  sec  no  reason  to  suppose  that  there  is  a  specific  morbid 
cause  of  paralysis  in  diphtheria.  That  the  paralysis  extendi 
upwards,  can  hardly  be  doubted. 

In  a  very  small  number  of  cases,  permanence  of  diplK 
theritic  paralysis  depends  on  the  supervention  of  a  struc 
tural  change  in  the  tissue  of  the  nerves  themselves,  c 
thej  nervous   centres    by   ascent   of  morbid   influcno 
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from  the  periphery.  Cases  of  this  description  generally  go 
on  from  bad  to  worse,  and  do  not  admit  of  much  ameliora- 
tion by  treatment.  They  are  the  exceptional  cases,  and 
however' much  value  we  may  attach  to  Morelli's  dissections 
it  is  not  to  them  and  the  like  that  we  are  to  look  for  causa. 

Degeneration  of  muscular  tissue  is  another,  and  a  hope- 
less cause  of  permanence  of  the  paralysis.  This  degenera- 
tion of  tissue  cannot  be  cured ;  but  something  may  be  done 
to  prevent  it,  and  arrest  its  progress  by  suitable  alimentation 
and  medical  treatment.  It  is  more  apt  to  occur  in  certain 
muscles  than  in  others.  It  has  been  and  is  frequently 
observed  as  a  sequel  of  certain  fevers,  and  of  other  diseases 
as  well  as  of  diphtheria. 

When  the  paralytic  affections  of  diphtheria  have  existed 
for  a  long  time,  there  is  great  reason  to  fear  that  they  have 
become  permanent.  In  each  individual  case,  however,  it  is 
the  duty  of  the  physician  to  search  into  the  cause  of  the 
affection,  and,  even  when  the  prognosis  is  as  unfavorable  as 
it  is  possible  to  be,  resolutely  and  patiently  to  attempt  a 
cure.  In  cases  of  diphtheritic  paralysis  apparently  the  most 
hopeless,  recoveries  occasionally  take  place.  The  physician, 
therefore,  acting  on  rational  principles,  must  try  in  succes- 
sion different  remedies,  and  even  different  methods  of 
treatment,  and  never  abandon  the  case  as  hopeless,  till  he 
has  exhausted  all  his  therapeutic  resources. 

It  is  encouraging  to  know  that  it  is  in  accordance  with 
general  medical  experience  to  state  that  even  the  majority  of 
the  cases  of  diphtheritic  paralysis  which,  superficially  looked 
at,  seem  hopeless,  are  really  hopeful.  A  vigilant  phy. 
sician,  fully  understanding  his  therapeutic  opportunities,  .ind 
expert  in  adapting  the  details  of  treatment  to  the  varying 
F  exigencies  and  difficulties  of  each  case,  generally  succeeds  ia 
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preventing  muscular  atrophy  and  permanent  paralysis,  its 
consequence. 

The  minority  of  unfavourable  cases  of  diphtheritic  para- 
lysis embraces,  among  others,  those  in  which  the  muscles 
of  respiration  are  deeply  involved.  Within  the  last  few 
years  I  have  seen  two  seemingly  convalescent  casci  in 
which  death  occurred  from  pulmonary  congestion  and 
apncca  consequent  upon  paralysis  of  the  thoracic  parietes. 
There  is  also  a  form  uf  pseudo-bronchitis  met  with  in  the 
convalescence  of  diphtheria  v^hich  in  weak  subjects,  or 
when  excessive  in  degree,  is  very  dangerous.  From  para- 
lysis of  the  muscular  fibres  of  the  lubes,  the  tubes  get 
clogged  with  secretion — a  state  of  pseudo- suffocative 
catarrh  is  produced.  In  such  cases  the  treatment  must  be 
immediate  and  energetic.  Vesication  of  the  chest  gave  | 
prompt  relief  in  one  very  anxious  case  of  this  kind  in  whid 
I  employed  it.  The  advantage  gained  by  the  blister  i 
followed  by  stimulants  and  the  Uquor  Hrychniie  and  the  Bn 
Ph.  administered  in  doses  of  two  drops,  after  food,  thi 
times  in  the  twenty-four  hours. 

Sufficient  evidence  has  been  adduced  of  the  import; 
i&ct,  that  although  paralytic  affections  are  very  much  mot 
common  as  sequels  of  diphtheria  than  of  any  other  maladn 
they  do  occur  in  the  course  of,  and  after,  all  asthenic  di* 
cases,  and  also  in  diseases  which  are  from  any  cause  chai 
Tacterised  by  anaemia  and  exhaustion.  In  all  such  i 
there  exists  a  greater  or  less  tendency  to  recovery — a  greata 
or  less  struggle  with  imperfect  nutrition  and  its  cause, 
all  such  cases,  therefore,  there  likewise  exists  an  imperative 
demand  for  that  alimentation  which,  from  easy  assimilatioC 
and  special  recuperative  qualities,  will  best  restore  i 
waste  of   tissues,   make   red   blood,  and   re-establish  ] 
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nervous  influence  necessary  for  the  norma!  maintenance  o( 
the  functions  of  the  various  organs  of  the  body. 

The  pathogenesis  of  mmt — I  do  not  say  of  all — of  the 
paralytic  atTections  following  acute  diseases  is  no  doubt  the 
same  ;  and  if  so,  their  treatmenl  must  necessarily  be  also 
similar.  In  convalescence  from  these  diseases,  and  indeed, 
it  may  be  said,  always  in  convalescence,  the  dominant  con- 
dition is  asthenia.  It  is  the  existence  of  asthenia  and 
anaimia  in  convalescence  which,  as  a  rule,  alone  constitute 
the  difference  between  it  and  health.  It  is  to  the  domi- 
nance of  asthenia  and  anxmia  that  the  paralytic  affections- 
of  convalescence  are  attributable,  though  their  long  con- 
tinuance and  permanence  may  be  due  to  the  development 
or  supervention  of  other  causes.  During  the  course  of,  and 
in  the  convalescence  from,  no  other  disease,  are  asthenia 
and  anemia  so  constant  and  so  profound  as  in  diphtheria ; 
and,  consetjucnily,  in  no  other  disease  is  paralysis  so  fre- 
quent. Dr.  Bailly,  in  his  inaugural  thesis  for  the  Parisian 
doctorate  in  1872,  entitled  Des  Paralysies  Caniecatives  a 
quclques  Maladiei  Aigues,  has  collected  aao  cases  of  diph- 
theritic paralysis,  and  has  not  been  able  to  find  in  the  records- 
of  medical  science  more  than  55  cases  of  paralysis  following 
typhoid  fever,  and  24  following  snfailpox.  He  comes  to 
the  conclusion  that  Jn  every  1 1  cases  of  diphtheria,  one  is 
characterised  by  paralysis.  Trousseau,  to  whom  French 
medicine  is  indebted  for  the  complete  and  beneficial  change 
which  has  taken  place  in  the  treatment  of  typhoid  fever, 
attributes  the  frequency  of  nervous  sequela;  in  that  disease 
to  the  atonic  condition  to  which  the  convalescents  were  wont 
CO  be  reduced  by  a  long-continued  and  resolute  antiphlogistic 
regimen. 
_^  This  subject   invites   discussion,  but   not    being    fairly 
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within  the  scope  of  the  present  paper,  it  must  be  dismissed 
by  a  bare  statement  of  two  or  three  fects  : — 1st,  The 
paralytic  affections  of  convalescence  are  generally  (and  [ 
think  correctly)  regarded  as  originating  in  reflected  peri- 
pheric irritation  ;  2nd,  They  generally  begin  in  the  inferior, 
and  afterwards  show  themselves  in  the  superior  extremities; 
to  this  rule  there  are  exceptions,  and  while  chey  have  their 
predilections,  they  are  met  with  in  all  the  muscles  and 
muscular  organs  of  the  body  ;  3rd,  In  diphtheria  alone,  the 
paralysis  has  the  distinctive  character  of  showing  itself  fint 
in  the  veil  of  the  palate,  beyond  which  in  many  cases  it 
docs  not  extend  ;  4th,  Sadden  death  in  diphtheritic  paralysis 
frequently  occurs  from  the  paralysis  attacking  the  heart, 
larynx,  or  muscles  of  respiration. 

The  principles  applicable  to  the  dietetic  and  medical 
treatment  of  the  general  disease  are  also  applicable  to  its 
paralytic  sequels.  So-called  specifics  are  valueless.  The 
system  must  be  nourished  and  tonificd — the  plan  adopted 
being  based  on  rational  principles,  and  carefully  modified 
in  accordance  with  signs,  symptoms,  and  results.  Cod-liver 
oil,  from  its  nature  as  well  as  from  its  easy  assimilation, 
proves  of  signal  benefit  in  arresting  waste  of  tissue.  Bor- 
deaux wine  is  often  at  once  food  and  physic  in  the  paralysis 
of  diphtheria  i  and  in  cases  of  flagging  convalescence,  it  is  oT 
all  wines  the  most  recuperative,  being  alimentary  and 
tonic,  as  well  as  stimulating.  Sometimes  it  may  be  ad- 
ministered very  largely  ;  but  Bordeaux,  like  other  stimulants, 
must  always  be  given  with  discretion  and  watchfulness. 
About  the  5th  March  S.  M.  was,  I  believe,  getting  too 
large  an  allowance  of  wine. 

Iron  is  particularly  indicated  in  diphtheritic  paralysis,  as 
the  patients  are  always  anemic.      There  are  few  cases  in' 
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impede  the  progress  of  the  cure.  In  some  excitable  patients 
who  cannot  bear  long-continued  counter- irritation  of  the 
skin,  a  gentle  kneading  of  the  paralysed  muscles,  three  or 
four  times  in  the  twenty-four  hours,  will  be  found  useful  as 
a  means  of  directing  a  supply  of  blood  to  them.  In  such 
cases,  after  each  kneading,  a  moderately  stimulating  lini- 
ment containing  a  small  quantity  of  laudanum  may  be 
applied  with  great  benefit.  The  laudanum  prevents  an 
uneasy  bruised  feeling,  which  is  often  complained  of  after 
the  kneading,  and  in  irritable  subjects  is  apt  to  induce 
restlessness  and  insomnia. 

Galvanic    excitement   of   contraction   in   the   paralysed 
muscles  is  often  decidedly  useful ;  but  it  is  a  measure  which 
requires  to  be  employed  with  moderation  and  at  intervals  of 
about  twenty-four  hours.     If  resorted  to  too  early,  or  toftj 
freely,  it  exhausts  the  nervous  powers  of  the  affected  muscla.f 

The  principles  of  the  treatment  of  the  paralytic  atfcciionS^ 
of  diphtheria  are  precise  and  simple  ;  and  yet  there  are  fewj 
if   any,  diseases    which    more    severely   tax    the    patience,! 
ingenuity,  and  therapeutic  resources  of  the  physician,       ^^ 
has — as   in  every  stage  of  diphtheria  and   its   sequels- 
devise  and  carry  out  innumerable  little  details  which  do  not 
admit  of  description,  and  yet  upon  which  success  or  failui 
may  depend.     He  has  also  more  frequently  in  this  than  luM 
most    diseases,   difHculty   in    holding   his   own    against  the^ 
wishes  of  despairing  affection,  too  eager  to  seek  counsel  from 
some  special  quack,  or  to  try  an  infallible  nostrum,  whid 
meddlesome  ignorance  has  declared  to  have  been  successfii 
in  a  "precisely  similar  case," 

[The  paralytic  affections  of  hysteria  and  the  Puerperai 
STATE  are  reserved  for  discussion  in  separate  papers  t 
afterwards  published,] 
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[Revised  extract  from  a  paper  publ'uhed  in  the  Edinburgh 
Monthly  Journal  of  Medieal  Science  for  September  1844; 
entitled  "  Obtervations  on  Gonarrhcea  and  SyphiUi  with 
reference  to  Foremic  Medicine  and  Tlierapeutics."'] 
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The  medical  practitioner  is  sometimes  called  upon,  in 
circumstances  of  peculiar  delicacy  and  rcsponsibiiity,  to 
pronounce  opinions  as  to  the  venereal  or  non- venereal 
nature  of  various  discharges  from  the  genito-unnary  organs. 
The  following  remarks  bear  on  some  of  those  classes  of 
cases  regarding  which  ihc  physician  is  apt  to  be  craved 
earnestly  for  prompt  judgment. 


The   subject   will    be   considered   under   the    following 
heads: 

I.  Purulent  Discharges  from  Genitals  of  Female  Children. 
II.        Do,  do.     from  Genitals  of  Female  Adults. 

I  III.       Do.  do.     from  Urethra  of  Male  Children. 

IV.       Do.  do.     from  Urethra  of  Male  Adults. 
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I,      PURULENT    DISCHARGES    FROM    THE    GBNrl 
FEMALE    CHILDREN. 

Discharges  of  a  muco- purulent  or  catarrhal  nature  taktf 
place  from  the  genital  organs  of  persons  of  both  sexes,  aii4 
of  all  ages,  independent  of  those  of  a  similar  appearanccy- 
the  origin  of  which  can  he  traced  with  probability  Co  sexud 
intercourse.  It  is  in  children  that  they  are  most  often  a 
with  ;  and  it  is  in  them  also  that  we  can  most  frequendjf" 
establish  with  certainty  their  non-venereal  origin. 

They  are  more  common  in  girls  than  in  boys,  a  fact  whidr 
is  sufficiently  explained  by  the  greater  extent  of  the  mucou) 
membrane  of  the  female  genital  organs,  and  the  less  perfeC 
manner  in  which  nature  has  defended  it  from  the  extern 
agency  of  foreign  bodies,  cold,  and  wet. 

Cases  of  the   nature    at    present    referred    to    are    mo 
frequent  in  hospital  and  dispensary,  than  in  private  pracv 
tice,     This  greater  frequency  might  be  expected,  in  die  ~ 
climate  of  North  Britain  as  a  natural  result  of  the  unre- 
strained and  exposed  manner  in  which  the  female  children 
of  the  lower  orders  are  allowed,  in  every  state  of  the  weather, 
to  paddle  and  sprawl  about  in  the  Alth  and  mud  of  the  I 
streets  and  surface    street-drains.     They  gtnerally  proceed  J 
from  the  mucous  membrane  anterior  to  the  hymen.     Whea  I 
neglected  they  become  chronic. 

Two  illustrations  are  subjoined  of  cold  and  damp  pro-J 
ducing  these  discharges  as  the  result  of  vaginitis  ii 
form. 

Case  t.*  Urethritis  and  Faginitii,from  Exposure  la  CiU 
and  Damp. 

A.  B.,  a  girl  aged  seven  years,  the  child  of  resp< 

'  This  and  ihc  following  case  occurred 


parents,  aFier  exposure  to  cold  and  damp,  became  affected 
with  catarrh,  and  at  the  same  time  began  to  complain  of  a 
scalding  pain  during  micturition.  In  two  or  three  days 
afterwards,  a  thick,  whitish,  purulent  fluid,  was  observed 
oozing  in  considerable  quantity  from  between  the  labia. 
When  I  saw  the  patient,  the  discharge  was  of  a  greenish 
colour  :  there  was  considerable  tumefaction,  and  great  vas- 
cularity of  the  external  parts  of  generation.  Very  careful 
inquiries  were  made  as  to  whether  the  child  could  in  any 
way  have  come  in  contact  with  gonorrhnal  matter  or 
whether  there  was  any  possibility  of  her  having  been 
abused  by  the  other  sex  ;  but  it  clearly  appeared,  that  she 
could  not  have  been  contaminated  by  these  means.  Owing 
to  the  acuteness  of  the  inflammation,  it  was  judged  proper 
to  apply  leeches  to  the  inside  of  the  labia,  which  had  a  good 
effect  i  and  she  was  ultimately  completely  cured  by  a  sul- 

kphate  of  copper  lotion  and  great  attention  to  cleanliness. 
CA! 
E.  D,,  a  girl  two  years  old,  was  secluded  in  Bridewell, 
together  with  her  mother,  for  about  six  weeks  before  she  was 
taken  ill.  There  was  at  first  a  good  deal  of  ardor  urinx. 
When  I  saw  her,  the  discharge  was  purulent,  thick,  and  of 
a  greenish-yellow  tinge.  From  the  state  of  separation  in 
which  Bridewell  prisoners  are  kept,  it  is  quite  impossible 
that  she  could  have  come  in  contact  with  males,  or  with 
any  person  affected  with  gonorrhcea.     The  women  among 

of  Dr.  Jamci  Simpson,  who  kindly  took  me  to  sce  ihem,  knoning  that 
I  was  then  engaged  in  studying  the  subject  which  they  illustrate. 


—Urithritis  and  Faginhis  from  Exposurt  to  Cold  and 
Damp. 
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whom  she  was  placed  were  all  found  to  be  free  from  \'agin] 
uid  other  discharges. 

In  both  these  cases,  there  seems  good  reason  to  conclud 
that  exposure  to  cold  ant)  damp  was  the  cause  of  the  catarrli 
and  of  the  genital  discharge,  since  they  appeared  simultan^ 
ously,  and  could  not  be  traced,  after  the  most  minute  ir 
vcstigation,  to  any  other  source.  The  second  patient  had 
slight  cough,  and  as  she  was  very  insufficiently  protected  from 
the  cold  and  damp  weather  which  .then  prevailed,  we  may  ex- 
plain the  running  in  her  case  in  the  same  way  as  in  the  other. 

The  following  case  illustrates  another  source  of  this  disease^ 
viz.,  infection  with  the  matter  of  ophthalmia. 

Case  3, — f^nginith  in  a  g'trl  of  two  yian  and  a  half^  appar 
ently  caused  by  Contact  with  the  Matter  of  Ophthalmia. 

Elizabeth  J.,  a  scrofulous  child,  aged  two  and  a  haU 
years,  from  Cumberland  Street,  was  admitted  on  the  27th' 
March,  1844.  She  had  then  a  very  copious  muco-punilent 
discharge  from  the  inner  surface  of  the  vulva  and  vagina,  i 
purulent  discharge  from  both  eyes,  and  an  ulcer  on  the  left 
cornea.     There  were  scabs  and  pediculi  on  the  head. 

The  child  had  been  under  treatment  by  one  of  the  medica 
officers  of  the  Eye  Dispensary,  for  the  eye  aftection,  whid 
had  been  improving  somewhat.  The  vaginal  discharge  haj 
not  been  treated.  A  servant  gtrl  of  filthy  habits,  with  whom 
the  child  slept,  had  a  purulent  discharge  from  the  eyes,  ; 
time  the  disease  showed  itself  in  the  child,  which  was  about 
six  weeks  before  she  went  to  the  Dispensary. 

The  treatment  prescribed  consisted  of  cod-liver  oil  inter' 
nally,  an  alum  collyrium  for  the  eyes,  and  a  sulphate  of  zinC 
lotion  for  the  genitals. 
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March  28, — A  coHyrium,  containing  one  grain  and  i 
half  of  nitrate  of  silver  dissolved  in  one  fluid  ounce  of  disCitleJ 
water,  was  prescribed  for  the  left  eye.  An  ointment  of 
indurct  of  sulphur — one  scruple  to  the  ounce  of  lard — was 
ordered  lo  be  applied  to  the  head  once  in  twenty-four  hours. 

April  I, — She  was  much  better  in  all  respects.  The 
nitrate  of  silver  collyrium  was  discontinued.  The  ulcct 
of  the  cornea  had  cicatrized  without  leaving  any  speck. 

April  3. — The  discharge  from  the  eyes  had  almost  ceased. 
The  vaginal  discharge  was  less  copious,  and  had  lost  itt 
greenish  hue.  The  head  was  free  from  scabs  and  pediculi.— 
The  application  of  the  ointment  was  discontinued. 

April  9. — She  was  now  well  in  every  respect,  except  that 
a  slight  vaginal  discharge  remained.  Instead  of  the  sul- 
phate of  zinc  vaginal  injection  one  of  sulphate  of  copper- 
two  grains  to  the  ounce  of  water — 'Was  ordered. 

April  16, — There  has  been  no  vaginal  discharge  for  twn 
days.     The  eyes  continue  well.     Dismissed  cured. 

After  some  months,  there  was  a  temporary  return  of  the 
idischarge  from  the  genitals,  consequent  upon  exposure  tg 


w 
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These  purulent  discharges  frequently  occur  in  scrofulous 
children  from  very  slight  causes ;  and  sometimes  also  in 
others  of  a  less  irritable  temperament,  when  suffering  from 
teething,  from  intestinal  worms,  and  after  certain  articles  of 
food  or  medicine.  This  fact  has  been  staled  long  ago  by  mc» 
of  authority,  such  as  Astley  Cooper,  Hamilton,  and  Under- 
wood i  and  is  familiar  to  all  who  have  had  experience  in  the 
diseases  of  children.  Girls  of  from  one  to  four  or  five  yean 
old  (especially  such  as  are  tainted  with  scrofula)  are  oftea 
troubled  with  pain  and  itching  in  the  genitals,  procccdtnj 
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commonly  from  intestinal  irritation  in  connectioti  witk 
teething.  Such  cases,  when  neglected,  often  give  rise  to 
truubtesome  vaginal  discharges.  Careful  and  repeated  ablu- 
tion, 3  soothing  liniment,  vi'ith  the  occasional  administradon 
ofgrey  powder  and  rhubarb,  I  have  found  to  be  a  very  efiectual 
treatment. 

Sir  Astley  Cooper,  although  he  cautioned  his  students  ill 
the  most  energetic  language  against  committing  mistakes  m 
this  matter,  described  the  non-venereal  affection  in  words 
which  correctly  characterise  a  common  clap.  "  When  a 
child,"  says  he,  "has  this  discharge,  there  is  a  heat  of  the 
parts,  slight  inflammation,  and  this  sometimes  increases  and 
goes  on  to  ulceration."'  Dr.  Underwood  states,  that 
"when  the  discharge  is  much  discoloured  and  ftetid,  it 
gives  rise  to  a  suspicion  which  young  practitioners  cannot 
be  too  guarded  against.  There  are,  indeed,  instances  of 
little  girls,  not  more  than  six  years  old,  being  injured,  and 
it  is  therefore  of  consequence  to  make  a  judicious  discrimi- 
nation ;  but  there  are,  on  the  other  hand,  instances  of  a 
very  suspicious  appearance,  as  late  as  the  age  of  thirteen  or 
fourteen,  where  no  injury  could  be  received  without  the 
consent  of  the  party,  who  is  generally  perfectly  innocent^ 
and  where,  therefore,  the  least  suspicion  would  be  distress* 
ing  to  her,  and  might  make  a  whole  family  miserable." 
And  Dr.  Underwood  adds  in  a  note, — "  I  have  known  the 
discharge  to  be  so  ill-coloured  and  foetid,  and  attended  not 
only  with  great  pain,  and  inflammation,  and  excoriation  in 
different  parts,  but  with  such  tumours,  and  other  appear- 
ances resembling  violence  offered  about  the  fiirca,  and  in 


Cooper  (Aiiiley)  : — Lectures  on  Surgery,     iimo.    London,  tSji. 
V.  501. 
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Other  instances,  with  an  abscess  in  the  labia,  that  had  the 
patient  herself  advanced  any  charge,  [  fear  I  should  not 
have  hesitated  to  have  joined  in  with  it ;  and  yet  from  the 
event,  as  well  as  from  the  whole  history  of  several  cases,  ic 
has  been  very  evident  that  no  kind  of  injury  had  been 
received,  nor  anything  like  intercourse  taken  place."^ 

The  frequency  being  so  considerable  of  non-venereal 
discharges  closely  simulating  in  appearance  those  caused  by 
sexual  intercourse,  it  becomes  a  matter  of  importance  for 
the  practitioner  to  have  his  mind  made  up  as  to  the  best 
means  to  be  adopted  for  forming  a  positive  or  probable  dif- 
ferential diagnosis ;  and  in  particular,  to  be  ready  to  say 
whether  any  physical  signs  exist  by  which  the  two  dis- 
charges can  be  distinguished  from  one  another. 

Beck,  although  he  mentions  several  cases  in  which  the 
I  £ite  of  the  accused  in  a  great  measure  depended  upon  the 
opinion  of  the  medical  witnesses  as  to  the  venereal  or  non- 
venereal  character  of  the  discharge,  does  not  give  any  test 
by  which  the  difference  can  be  established.  Ryan — whose 
statements  on  various  subjects  are  often  rash — insinuates, 
that  those  who  cannot  distinguish  the  discharges  which  arc, 
from  those  which  arc  not,  the  produce  of  impure  coition, 
are  ignorant  practitioners ;    and  he  tells  medical  witnesses 

tto  distinguish  between  purulent  discharge,  the  consequence 
i<tf  violence  and  inflammation,  and  that  arising  from  infec- 
tion. He  does  not,  however,  give  a  single  rule  to  guide  the 
practitioner  in  forming  his  diagnosis;  but  immediately 
adds  : — "  The  history  of  the  case  will  enable  him  to  form  a 
iteorrect  opinion  in  the  majority  of  instances ;  and  he  ought 
>  ascertain  whether  the  child  has  been  subject  to  this  dis- 
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charge  previously  to  the  offence."  No  one  will  deny  thstit 
is  an  imperative  duty  minutely  to  sift  the  history  of  the  case ; 
but  then  is  it  not  for  the  sole  purpose  of  throwing  light  on 
the  history  of  a  case  that  a  medico-judicial  opinion  is  re- 
quired ?  In  a  case  of  alleged  rape  on  a  female  child,  for 
example,  we  are  called  on  to  make  an  examination,  that  we 
may  give  an  opinion,  so  far  as  the  circumstances  warrant, 
with  reference  only  to  what  we  have  seen  ;  and  probably  the 
chief  value  of  our  evidence  will  be  to  correct  and  test  the 
statements,  of  other  parties,  who  are  supposed  to  be  influ- 
enced by  motives  of  hostility  or  compassion  for  the  accused. 

The  following  remarks  of  Mr.  Carmichael,  although 
generally  correct,  do  not  contain  a  safe  rule  of  diagnosis, 
as  is  clearly  shown  by  several  of  the  cases  detailed  in  this 
paper. — "The  very  circumstance"  says  this  author  "of 
discharge  from  the  urethra  affords  one  of  the  strongest 
diagnostic  symptoms  by  which  we  are  enabled  to  distinguish 
gonorrhcca  from  leucorrhcca,  or  other  discharges  to  which 
the  female  parts  of  generation  are  subject.  The  other 
diagnostic  signs  are  those  of  inflammation,  ardar  urina,  and 
a  greenish  colour  imparted  to  the  linen  of  the  patient  by  the 
gonorrhccal  discharge — circumstances  not  attendant  upon 
the  complaints  with  which  it  is  most  liable  to  be  con- 
founded."    P.  101. 

Dr.  Alfred  Taylor's  opinion  on  this  point,  as  stated 
in  the  following  sentences,  is  judicious :  —  "If  the 
child  be  labouring  under  syphilis  or  gonorrhcca,  this  is 
positive  evidence  of  impure  intercourse,  either  with  the 
ravisher,  or  some  other  person  ;  but  we  should  be  well 
assured,  before  giving  an  opinion,  that  the  discharge  is 
of  a  gonorrhtealj  and  not  simply  of  a  common  inflam- 
matory character.      The  party  accused   might  be  at   the 


time  free  from  the  disease  ;•  or  if  labouring  under  it,  then 
we  should  expect  that  the  discharge  suddenly  made  its 
appearance  in  the  child  with  the  usual  severe  symptoms,  at 
a  certain  interval  of  time  after  the  presumed  intercourse, 
(.  f.  about  the  third,  fourth,  or  fifth  day.  When  these 
conditions  do  not  exist,  it  h  extremely  diffcult  to  form  a 
medical  opinion  an  the  subject,  tince  there  are  no  means  of  dis~ 
linguishing  those  sporadic  discharges  from  those  ■which  are 
goncrrha^al.  Under  these  circumstances  proof  must  be  derived 
from  non-medical  sources."^ 

■      II.      PURULENT    DISCHARGES    FROM   THE    GENITALS   OF 
H  FEMALE   ADULTS. 

It  is  well  known  that  various  causes  besides  impure 
coitus  give  rise  to  catarrhal  affections  of  the  vagina,  and 
discharges  simulating  gonorrhcea  ;  but  yet  it  may  be  asked, 
are  the  majority  of  practitioners  sufficiently  guarded  in 
giving  their  opinions  in  cases  of  this  description,  when  the 
veracity  of  the  patient  is  doubted  ? 

The  effect  of  exposure  to  cold  upon  the  mucous  mem- 
brane of  the  female  genital  organs  was  several  times  Strik- 
ingly brought  under  my  notice,  when  a  pupil  at  the  Lock 
Hospital  of  Edinburgh  ;  and  upwn  referring  to  my  notes  of 
the  practice  of  that  institution,  I  find  the  following  very 
apposite  illustration  of  the  fact  to  which  I  have  now  referred. 

Case  4. — Return  of  paginal  Discharge  from  Exposure  to  Cold. 

Mary  G.,  a   woman   of  florid  complexion,  between  ao 
and  25  years  of  age,  after  being  completely  cured  of  gonor- 
^'  TayloI: — Medical  Jurispiudencc,  p.  577.     London,  1844. 
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rhoca,  was  transferred  from  the  Lock  Hospitd  to  the  Mag- 
dalen Asylum.  Though  the  discharge  was  completely 
stopped,  the  parts  remained  slightly  more  vascular  than 
natural— a  state  in  which  they  often  continue  for  some 
weeks  after  the  cessation  of  the  running.  For  three  weeks 
after  admission  into  the  asylum  she  was  free  from  the 
complaint.  At  the  end  of  this  period,  after  being  much 
exposed  to  cold  in  washing  clothes,  she  was  again  seized 
with  acute  symptoms,  and  was  in  consequence  sent  back  to 
the  hospital.  When  examined  on  her  return,  she  was  found 
to  be  affected  with  symptoms  similar  to  those  which  charac- 
terise a  recent  and  severe  gonorrhcea.  I  do  not  think  it 
possible  that  she  could  have  got  any  fresh  venereal  con- 
tamination, because  the  matron  of  the  Lock  accompanied 
■her  to  the  Asylum,  so  that  the  possibility  of  her  being  enticed 
back,  even  for  a  moment,  to  her  old  haunts  of  vice,  might 
be  prevented  ;  and  it  need  hardly  be  stated  that,  when  once 
within  the  walls  of  the  Magdalen  Asylum,  all  chance  of 
intercourse  was  at  an  end. 


i 


Case  5. — Acute  Vaginitis  /rum  Exposure  to  CM. 

A  married  lady,  the  mother  of  several  children,  coiivales- 
■cent  from  a  severe  illness,  being  fatigued,  and  perspiring 
from  walking  beyond  her  strength,  sat  down  for  half  an  hour 
to  rest  on  a  damp  bank.  Next  morning  she  was  unable  to 
leave  her  bed,  from  feverishness,  sore  throat,  and  general 
pains,  which  were  especially  severe  in  the  back  and  knee- 
joints.  Together  with  these  symptoms  she  had  a  feeling  of 
fulness  and  discomfort  in  the  vulva  and  vagina  :  and  two 
-days  afterwards,  when  I  saw  her,  she  complained  of  swelling 
of  the  labia,  profuse  discharge,  and  scalding  of  the  parti 
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when  the  urine  came  in  contact  with  them.  The  treat- 
ment consisted  of  low  diet,  antimonials,  and  fomentations 
for  three  or  four  days.  After  the  acute  symptoms  sub- 
sided, an  injection  of  the  sulphate  of  zinc  (gr.  vj  ad  3j),, 
was  used.     The  cure  was  rapid. 

The  I|dy's  imprudence  mentioned  at  the  commencement 
of  this  statement  accounts  for  all  the  symptoms,  including 
the  vaginitis. 


r     Miss 

suspected  of 

some  time  ai 


Case  6. — f^aginllh,  with  Symptoms  Simulating  thaie  af 
Abortion^  in  a  yirgin. 


hysterical  dyspeptic  young  lady,  aged  20, 
turbation,  was  placed  under  my  charge- 
Among  her  other  complaints,  she  had  a 
swollen,  inflamed,  and  irritable  state  of  the  labia,  vagina, 
and  OS  uteri,  together  with  a  considerable  discharge.  The 
freedom  of  access  to,  and  wideness  of,  the  vagina  were  remark- 
able for  a  virgin,  and  the  patency  of  the  os  uteri  was  still 
more  surprising,  as  the  finger  could  easily  be  passed  into 
the  orifice.  With  the  advice  of  Professor  Simpson,  leeches 
were  applied  to  the  uterus,  and  other  local  treatment 
was  adopted  in  addition  to  the  use  of  general  tonics.  The 
case  was  obstinate  and  complicated  ;  and  was  considered  re- 
markable, not  only  by  myself,  but  also  by  Drs.  Abercrombie 
and  J.  Y.  Simpson,  with  whom  I  had  several  consultations. 
The  patient  at  last  recovered  from  all  her  ailments,  when 
she  married,  and,  within  a  year,  became  a  mother. 

The  last  case  is  of  high  importance  in  medical  jurispru- 
dence.    The  state  of  the  vagina  and  os  uteri  was  very  similar 
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to  the  condition  which  exists  after  abortion  )  and  yet  it  h 
almost  ccrtdn  that  no  such  event  had  taken  place  in  this 
patient.  One  such  case — however  small  may  be  the  class 
to  which  it  belongs — shows  the  extreme  caution  and  de- 
liberation with  which  every  sign  and  symptom  requires  to 
be  weighed  before  giving  a  judicial  opinion  foundei^uponan 
examination  of  the  female  genital  organs.  This  patient 
was,  I  believe,  a  virgin  ;  and  yet  how  many  physical  indi- 
cations were  there  to  throw  doubt  upon  this  opinion  ! 


A  first  pure  sexual  connection  sometimes  originates 
a  troublesome  vaginal  discharge,  ditFering  only  in  its  cause 
from  that  occasioned  by  an  impure  coitus.  By  the 
Statement  of  this  undeniable  fact,  the  practitioner  has  often 
saved  his  patient  much  mental  distress,  and  been  the  means 
of  preserving  domestic  peace. 


II!.      PURULENT    DISCHARGES    FROM    THE    URETHRA    OF 
YOUNG    BOYS. 

Mr.  Moss,  a  surgeon  of  Windsor,  has  mentioned  severs 
cases  similar  to  those  of  female  children  already  detailed 
and  together  with  these,  he  notices  an  instance  in  which 
purulent  discharge  of  non-vcnereal  origin  proceeded  I 
the  urethra  of  a  boy.  As  the  affection  was  observed  I 
several  members  of  the  same  family,  it  is  probable  that  [he 
were  all  of  an  irritable  constitution. 

Case  7. — PumUnt  Dlschargifrom  the  Urttkra  of  a 
Boy  six  years  old. 

,  **  I    was    requested,"    says    Mr,  Moss,  "to    see  a  li 
girl  three  years  of  age,  residing  in  Eton,  whom   I  foua 


suffering  under  every  symptom  of  gonorrhcea.  She  had 
swollen  and  inflamed  labia,  a  thick  purulent  discharge  from 
the  vagina,  and  acute  pain  in  passing  the  urine.  On 
making  inquiry,  I  ascertained  that  the  eldest  sister,  who 
was  eleven  years  old,  had  in  the  preceding  June  been 
affected  in  the  same  manner,  and  that  the  second  sister 
(eight  years  old)  had  also  a  few  weeks  afterwards  been 
precisely  in  the  same  state.  The  mother  had  neglected 
to  obtain  advice  for  them,  as  she  fancied  that  the  symptoms 
arose  only  from  weakness ;  and  the  discharge  had  continued 
on  them  in  a  slight  degree  up  to  that  time.  Two  days 
after  this  visit  I  was  desired  to  look  at  the  grandmother,  a 
woman  aged  sixty-six  years,  living  in  the  same  house,  who 
was  afflicted  with  one  of  the  most  frightful  attacks  of  puru- 
lent ophthalmia  that  I  ever  beheld.  About  three  days 
afterwards  the  brother  of  the  girls  (aged  six  years)  was 
affected  with  swelling  and  inflammation  of  the  prepuce  and 
glans  penis,  accompanied  by  a  profuse  discharge  and  pain  in 
passing  his  urine,  which  symptoms  continued  to  be  very 
severe  for  some.  days.  I  had  seen  several  cases  of  inflamed 
prepuce  in  children  from  what  I  conceived  want  of  cleanli- 
ness, and  1  had  seen  five  cases  of  gonorrhoea  in  little  girh 
from  the  same  cause — at  least,  I  could  trace  the  disease  to 
no  other ;  but  1  had  never  seen  cases  of  so  decidedly  marked 
and  infectious  a  nature  as  the  present."  Mr.  Moss  adds : — 
"there  is  no  reason  to  believe  that  these  children  had 
been  infected  from  any  venereal  source  ;  but  it  is  probable 
that  gonorrhora  may  be  generated  in  the  genitals  of  the 
human  female  without  any  intercourse  of  the  sexes,  and  I 
believe  without  the  communication  of  any  specific  virus."' 

'  Lanctf,  Dec.  lo,  tSjSiP'  44J' 
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When  I  first  published  this  paper,  I  had  not  met 
cases  of  boys  similarly  affected  to  the  boy  described  by  Mb 
Mossi  but  since  that  date — thirty-two  years  ago — man) 
have  come  under  my  notice.  In  strumous  male  childre 
particularly  during  dentition,  and  when  sulfering  from  asca 
rides  in  the  rectum,  I  often  observe  that  there  is  a  thi^ 
muco-purulcnt  dischai^,  together  with  painful  urethra,  a 
swollen  prepuce. 

IV.      PURULENT   DISCHARGES    FROM    THE    URETHRA 
IN. MALE    ADULTS. 

Purulent  discharges  simulating  gonorrhcea  are  more  f 
quently  met  with  in  women  and   children    than    in    m 
adults.     It  would  not  be  difficult,  however,  to  show,  tl 
many  cases  of  urethritis  of  considerable  acuteness  arise  in 
adult  males,   independently  of  sexual  intercourse  ;   and  alsc^ 
that  those  which  do  follow  it  are  often  not  the  product  (A 
any  specific  poison,  but  originate  either  in    physical  injur| 
during  coitus,  or  in  this  cause  together  with  the  then  coi 
tact  of  acrid  vaginal  or  uterine  discharges. 

Case  8. — Urtthral  Discharge  fnm  Connection  ivith  a 
MenstruQus  IVoman. 
A  gentleman  who  had  had  repeated  claps,  consulted  mi 
and  in  doing  so,  expressed  great  surprise  at  having  again  gi 
the  disease,  as  he  was  convinced  that  the  only  person  wil 
whom  he  had  had  connection  for  nine  or  ten  months  pre- 
viously, was  uncon laminated.  It  was  ascertained  that  shfl 
had  neither  any  discharge  from,  nor  even  the  slightest 
abrasion  or  vascularity  of,  the  vagina  or  neighbouring  parts. 
She  was  menstruating  when  my  patient  contracted  the  dis- 
charge consequent  upon  intercourse  with  her. 


B  CENlTa-umNARY    ORGANS    OP    BOTH    SEXES,  4OI 

There  can  be  no  doubt,  frotn  ^cts  such  as  this,  and 
■from  others  which  have  been  mentioned  to  me  by  various 
medical  friends,  that  intercourse  with  menstruous  women, 
■especially  in  hot  climates,  and  with  those  of  uncleanly 
habits,  or  in  whom  the  discharge  is  acrid,  may  cause  an 
affection  in  the  male  which  the  most  discriminating  and 
experienced  cannot  distinguish  from  what  would  be  con- 
tracted from  the  common  clap  of  the  strumpet,  or  others. 
It  was  probably  to  prevent  such  occurrences  that  the  puri- 
fication of  the  Jewish  women  was  enjoined  by  the  Mosaic 
law.' 

Benjamin  Bell,  in  his  treatise  on  the  venereal  disease, 
has  a  very  valuable  though  short  chapter  upon  non-venereal 
gonorrhcea,  or  what    he   terms  "-^  gonarrhaa  simplex."      He 

clap  from  his  wife  when  she  was  affected  with  fluor  albus. 
This  individual  had  repeated  returns  of  the  discharge  after 
having  connection  with  his  wife  at  times  when  she  had 
this  flux,  and  he  was  also  afflicted  in  a  similar  way  after 
exposure  to  cold  and  wet.  Mr.  Bell  states  that  ditchers 
are  very  liable  to  urethral  discharges,  simulating  those 
deemed  venereal,  imd  which  cannot,  by  mere  inspection,  be 
distinguished  from  them.  One  of  his  patients,  who  was 
annually  engaged  in  wild-duck  shooting,  had  always  on 
these  occasions  a  discharge  of  matter  from  the  urethra  after 
his  feet  and  legs  had  been  immersed  in  water  for  several 
days. 

I  have  treated  several  giufy  male  subjects  for  urethritis 
accompanied  by  muco-purulcnt  urethral  discharge,  who 
have  assured  me  that  the  malady  could  not  be  the 
of  impure  intercourse.     In  at  least  some  of  these  c 
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impossible  for  me  to  doubt  the  truthfulness  of  the  tta 
ment. 

I  have  also  treated  several  rheumatic  male  subjects  sini 
larly  affected  In  the  urethra,  who  have  denied  the  possibilin 
of  their  having  caught  gonorrhtca  by  intercourse.      It  is,  a 
course,  impossible  in  any  individual  case  to  establish  such  s  J 
Statement  by  actual  proof;    but,  nevertheless,  having  metl 
with  a  number  of  cases  of  urethral  discharge  in  persons  c 
rheumatic  diathesis  who  had  no  reason  to  conceal  the  truth  ' 
as  to  the  immediate  cause  of  their  malady,  I  consider  it 
reasonable  to  conclude  that   rheumatic  subjects    are    liable 
to  non-venereal  muco-purulent  discharges  from  the  urethra 
when    under  the    immediate  influence  of  various  exciting 
causes,  in  conjunction  v/\t\\,  or  unassociated  with,  ordinary 
rheumatic     manifestations.      Three   years  ago  an    English 
gentleman  residing  with  his  wife  at  an  hotel  in  Paris,  was 
suddenly  seized  with  acute  rheumatism  in  one  knee,  and 
two  days  afterwards — the  knee  still  remaining  swollen  and  J 
painful — with  intense  pain  and  swelling  of  one  testicle  anil 
the  urethra.     Micturition  was  intensely  scalding,  and  then 
was  an  abundant  muco-purulent  discharge  from  the  uretht 
Becoming    alarmed    at   his   condition,   he   telegraphed  1 
London  for  his  ordinary    medical    attendant    who    obey< 
his  summons  and  was  in  Paris  on  the  following  day, 
he  placed  his  patient  in  my  hands.     For  weeks  he  suffered;! 
severely  from  acute  urethritis,  infiamniation  of  one  testicle^! 
and  profuse  running  from  the  urethra,  the  articular  afieciion 
increasing  in  severity  when  there  was  a  subsidence  of  the 
urethra!  aifection.     There  was  always,  in  fact,  an  alternation 
of  suffering  in  the  kneee  and  the  genitals. 

After  the  acute  stage,  the  malady   became    stationary, 
which  led  me  to  treat  the  case  as  one  of  chronic  rheumatism 


with  alcalies,  iodide  ofpotassiutn,  iron,  and  quinine.  Com- 
plete recovery  was  soon  established.  Eighteen  months  later, 
being  seized  with  exactly  the  same  symptoms,  this  patient 
came  a  long  distance  to  Paris  to  be  under  my  care.  He 
recovered  more  rapidly  than  on  the  first  occasion  ;  but  hit 
ilhiesi  was  similar  in  all  its  features. 

The  manner  in  which  gonorrhoea  and  rheumatism  are 
frequently  associated  together  has  originated  the  term 
gonorrlnsat  rheumatism,  which  is  an  objectionable  name  at 
it  suggests  the  idea  that  the  specific  disorder  commonly 
called  gonorrhea  is  the  essential  cause  of  the  rheumatism  j 
whereas  it  is  much  more  probable  that  it  is  only  the  im- 
mediate cause  of  determining  a  manifestation  of  the  rheu- 
matic diathesis.  The  concurrence  of  rheumatic  affections 
of  the  joints  with  urethral  discharges  which  are,  as  well 
as  with  those  which  are  not  the  result  of  sexual  infection, 
indicates  that  what  has  been  called  "gonorrheal  rheuma- 
tism "  is  really  a  diathesic  and  not  a  specific  disorder.  The 
subject  is  one  which  requires  to  be  carefully  studied  in 
various  fields  of  observation.  The  question  is: — IfOiat  is 
the  Tflation  of  gimnrrhteal  and  other  muco-furulent  urethral  and 
vaginal  diichargei  to  acute  tirticutar  rheumatism  ? 

Conclusions. 

The  following  are  the  most  important  practical  con- 
clusions to  be  deduced  from  the  preceding  cases  and 
remarks  : 

I.  That  a  variety  of  causes,  constitutional  and  local,  may 
(either  singly  or  in  conjunction  with  one  another)  give 
rise  to  discharges  which  cannot  be  distinguished  from  those 
occasioned  by  impure  coitus  to  which  the  name  of  gonor- 
rhea is  commonly  applied. 
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2.  That  these  afFections  ought  to  be  treated  as  scrofidous, 
^uty,  rheumatic,  or  simple  inflammatory  catarrhal  afFections 
of  the  genito-urinary  mucous  membrane — the  diet,  regimen, 
and  medicinal  substances  known  to  prove  constitutionally 
beneficial  in  each  class  of  cases  being  chiefly  relied  on,  to- 
gether with  mild  local  astringents  or  fomentations — ^according 
to  the  nature  and  stage  of  the  case. 


IX. 


SCARLATINAL     VAGINITIS 


WITH 


MUCO-PURULENT    DISCHARGE. 


[^LondiH  Medical  Gazette,  2nd  August,  1850.] 


In  September,  1844,  I  published  in  the  Edinburgh  Menlhlf 
yaurnal  if  Medical  Science  a  memoir  entitled — "  Gonor- 
rhcca  and  Syphilis  with  reference  to  Forensic  Medicine  and 
Therapeutics" — in  which  I  directed  attention  to  vartoui 
topics  including  non-venereal  vaginitis.  Since  that  |H;riod, 
several  cases  in  my  own  practice,  and  others  which  have 
been  mentioned  to  mc  by  professional  friends,  have  con- 
vinced me  that  exposure  to  cold,  and  other  causes  enume- 
rated in  the  memoir  referred  to,  are  even  more  frequently 
the  sources  of  inflammation  and  of  purulent  discharges  from 
the  vagina  than  I  supposed  at  the  period  of  its  publication. 

At  present,  I  only  wish  to  say  a  very  few  words  with 
reference  to  a  paper  which  appeared  in  the  Landan  Medical 
Gazelle  for  12th  July,  1850,  by  Dr.  Robert  Barnes,  entitled 
— "  On  the  Occurrence  of  a  Muco-Purulent  Discharge 
from  the  Vagina  in  Scarlatina,  and  the  Importance  of  this 
Symptom  in  Relation  to  p"orensic  Medicine."  Dr.  Barnes 
attaches  a  much  greater  amount  of  importance  to  such  cases 
than  I  was  aware  they  possessed.  He  considers  them  very 
uncommon  ;  and  in  support  of  this  opinion,  he  cites  two 
eminent  authorities,  Dr.  Tweedie  and  Dr.  Miller.  I  do 
not  write  in  a  controversial  spirit,  but  simply  with  the  view 
of  inducing  others,  to  inquire  for  the  future  into  the  pre- 
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SCARLATINAL    VAGINITIS. 


In  severe  cases,  the  occasional  application  of  a  strong 
solution  of  the  nitrate  will  be  found  one  of  the  most  useful 
remedies. 


Since  I  published  the  above  remarks  in  1850,  a  period  of 
twenty-six  years  has  elapsed,  during  which  I  have  seen  a 
large  number  of  cases  of  scarlatina  in  England  and  iita 
France,  but  in  only  a  very  small  proportion  of  them  have  l9 
discovered  vaginitis,  though  I  have  always  inquired  for  ibfl 
The  affection,  therefore,  is  not  common,  which  probab^fl 
explains  the  correct  statement  made  by  the  Jate  DtJ 
Tanner,  to  the  effect  that — "  most  authorities  omit  all  meifl 
tion  of  it."  fl 

"  Considering,"  says  Dr.  Tanner,  "  how  extensively  qH 
various  mucous  tracts  arc  affected  in  scarlatina,  it  sceaB 
strange  that  scarlatinal  vaginitis  is  not  of  more  commofl 
occurrence.  In  one  case  (a  girl  twelve  years  of  age)  aboJ 
whom  I  was  consulted,  the  nares,  mouth  and  pharynx  welfl 
also  affected  -,  but  the  vaginal  inflammation  was  the  moM 
obstinate,  and  persisted  for  a  long  time  after  convalescetuM 
had  been  firmly  established.  A  cure  was  effected  by  dfl 
adoption  of  the  plan  of  treatment  just  advised  for  obstin^l 
otorrhcca,  together  with  the  local  use  of  astringents.  !)■ 
Robert  Barnes  and  Dr.  J.  R.  Cormack  have  noticed  dfl 
occasional  occurrence  of  this  form  of  vaginitis,  though  mcfl 
authorities  omit  all  mention  of  it."^  The  hopeful  plan  fl 
treating  otorrhcea  recommended  by  Dr.  Tanner  consists  fl 
the  use  of  astringent  injections,  flying  blisters  behind  ^H 
ear,  the  administration  of  iron,  cod-liver  oil,  and  g^H 
nourishment,  together  with  bracing  sea-side  air.  ^M 


■  TAHHEii(T.H.):- 


re  of  Medici 


;,  Vol,  I, p.  19J. 


X. 


CONGENITAL   SYPHILIS. 


[Riprintid  from  Medical  Times  and  Gazette  ofz'jth  February ^ 

and  6th  March^  1875.] 


The  causes  which  determine  th&  time  and  manner  in 
which  the  congenitc  syphilitic  poison  first  unequivocally 
shows  itself — in  the  foetus  in  utero  or  in  the  recently  born 
infant — have  not  as  yet  been  discot'ered.  This  statement 
is  well  illustrated  by  a  case  of  twins  mentioned  by  the  late 
Dr.  William  Campbell,  of  Edinburgh.  "The  following 
case,"  he  says,  "  would  seem  to  prove  that  in  a  twin  preg- 
nancy the  virus  sometimes  progresses  very  differently  in 
each  foetus,  though  both  are  exposed  to  the  same  source  of 
contamination.  In  the  summer  of  1823  a  pupil  of  my 
class  delivered  a  woman  in  Rose  Street  of  twin  males  at  the 
full  time.  The  first  was  dead  and  much  decomposed, 
while  the  second  was  living,  plump,  and  apparently  healthy. 
We  were  unable  to  account  for  this  remarkable  difference 
for  some  weeks,  when  the  secret  was  revealed  by  the  living 
infant  exhibiting  unequivocal  evidences  of  syphilis;  and 
shortly  thereafter,  the  female  prent  also  became  alfected 
with  tertiary  symptoms.'" 

It  is  a  remarkable  fact  that  although  the  syphilitic  taint 
>  Campbell  (William)  ;—IlluiIration»  of  CongcnJle  f 
Northern  Journal  of  Medicine,  vol,  i,  p,  i,     Edinburgh,  il 
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of  the  foetus,  derived  from  cither  parent.  Is  a  common 
cause  of  abortion,  the  vast  majority  of  syphilitic  infants  are 
nevertheless  born  in  a  state  of  apparent  health.  For  weeks 
they  may  appear  to  be  thriving  well,  when  all  at  once  the 
dreadful  malady  declares  itself  by  indubitable  manifestations. 
My  own  practice  has  afforded  me  numerous  proofs  of  the 
accuracy  of  this  statement,  which  is  now  generally  accepted 
as  a  clinical  fact ;  and  as  such  it  has  been  more  or  less  luiown 
to  practitioners  for  fifty  or  sixty  years. 

In  1823  it  was  remarked  by  Cliet,  in  recording  hif 
experience  of  inlantile  disease  in  the  wards  devoted  I 
foundlings  at  Lyons  "(to  which  from  16,000  to  1 7,000- 
children  were  then  annually  admitted)  that  syphilis  "ib 
one  of  the  maladies  which  most  commonly  affect  aban- 
doned children,  and  is  all  the  more  appalling  and  dangerous 
that  it  exceedingly  seldom  shows  itself  at  birth  by  evident 
signs."' 

Cristofori,  Physician  to  the  Foundling  Hospital  at 
Bologna,  announced  in  1844  that  he  had  arrived  at  similar 
conclusions  from  his  own  observation.  He  said  that  in 
whatever  way  syphilis  is  communicated  to  an  infant,  i 
generally  manifests  itself  between  the  ages  of  one  and  thres 
months— in  very  few  individuals  later;  and  in  an  ex 
ceedingty  small  number  of  cases  at  an  age  under  one  monill 
Never  once,  he  states,  was  a  netvly-born  infant  zdmittfl 
with  the  disease  unquestionably  developed.^ 

Abundant  additional  testimony  to  the  same  effect  mig^ 
easily  be  adduced,  but  this  is  not  necessary,  as  i 


'  Cliet  : — Srconde  Panic  du  Comptt-Rendu   Medico-Chinir^dJ 
da  Observalioni  Rccueillecs  a  I'Hnpilai  Ge'nfril  dc la  Charite  de  LyM 

*  CmsTOFORt  ;~Gazctla  Medica  di  Milano,  1844. 
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titioners  are  now  aware   ihat   it  is   unusual   for  syphilitic 
infants  to  bear  the  stamp  of  syphilis  at  birth. 

Trousseau  believes  that  eight  months  sometimes  elapse 
before  the  congenital  disease  manifests  itself  with  certainty 
in  the  infant.  In  the  last  edition  (1868)  of  his  'Lectures 
on  Clinical  Medicine'  he  says : — "In  the  infant,  which  in 
coming  into  the  world  bore  no  certain  traces  of  venereal 
infection,  pox  rarely  developes  itself  before  the  second  week, 
and  it  is  very  exceptional  for  the  disease  to  make  its  first 
appearance  after  the  eighth  month.  Usually  it  appears 
■  about  the  fourteenth  or  fifteenth  day  after  birth.  These 
dates,  which  I  gave  so  far  back  as  1847  in  a  memoir  which 
I  published  conjointly  with  my  friend  Dr.  Lasegue,  have 
been   confirmed  by  all  subsequent  observers,  and  are  in 

Pnnony  with    those  indicated  by  our  predecessors,  if  we 
ccpt  cases  of  doubtful  authenticity, "' 

On  Friday,  September  11,  1874,  Mrs.  B.,  an  aniemic 
Englishwoman,  brought  her  female  infant  to  me  at  the 
ordinary  consultations  for  out-patients  given  at  the  Hertford 
British  Hospital.  I  had  known  a  good  deal  about  this 
woman  and  her  family  during  both  sieges  of  Paris  in  1870 
and  1871,  when  they  were  great  sufferers  from  want  of 
food  and  fuel,  as  well  as  from  disease.  Mr.  and  Mrs.  B. 
passed  then,  as  indeed  they  do  now,  as  man  and  wife;  but 
Mrs.  B.  is  not  the  wife  of  B.,  with  whom  she  has  lived  for 
the  last  eight  or  ten  years,  he  having  a  living  wife  from 
whom  he  separated  more  than  ten  years  ago.  He  is  a 
German  by  birth,  and  earns  a  precarious  subsistence  hj 
teaching  languages.     Mrs.  B.  teaches  English,  but  only  haj 

>  TitoustEAU  : — Lecture*  on  Cliniral  Medicine,  vol.  iv,  p.  nt,  of 
vtbt  English  edilion  of  the  New  Sydenham  Socictv.     London,  1S71. 
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occasional    pupi 
stamped  on  the 
meet  with  syphili 
Till  the 


Privation,   poverty,  and    disease    arc 
of  both.     I  did  not  expect  to 

in  the  infant  progeny  of  this  couple. 

of  the  case  now  about  to  be  described, 
I  had  always  looked  on  them  as  respectable  married  persons, 
valiantly  strui^gling  for  daily  bread. 

Mrs.  B.  states  that  at  birth  the  patient,  E.  G.  B.,  was 
perfectly  free  from  eruption  and  snuffling,  appearing,  more- 
over, in  all  respects  healthy,  though  of  small  size.  She 
was  born  on  June  26,  187+,  so  that  when  first  presented  to 
me  at  the  hospital  her  age  was  three  months  less  nine  days. 
The  small  size  of  the  infant  confirmed  the  mother  in  her 
opinion  that  she  had  been  confined  a  month  before  the 
natural  term.  On  or  about  July  28 — that  is  to  say,  four- 
teen or  fifteen  days  before  admission — without  any  pre- 
viously recognisable  impairment  of  health,  the  skin  of  the 
whole  body  became  covered  with  a  general  redness,  described 
by  the  mother  as  exactly  similar  to  the  eruption  of  scarll- 
tina.  In  a  few  days  the  eruption  became  moist,  and 
gradually  lost  its  bright  red  colour.  After  this  change  had 
taken  place  in  the  aspect  of  the  eruption,  the  skin  became 
tense  and  leathery,  looking  as  if  deeply  cracked  in  varioos 
places.  Around  the  mouth  and  anus  these  appearance! 
resembled  cuts  or  hacks  made  with  a  knife.  Some  dayi 
before  admission  there  were  deep  cracks  between  all  the 
fingers  and  toes.  The  mother  is  positive  that  the  ri| 
thumb  has  had  three  nails  in  succession,  and  that  most 
the  nails  of  fingers  and  toes  have  been  renewed  once, 
least,  since  birth.  Large  exfoliations  of  epidermis  ti 
place  some  days  before  admission  from  various  parts  of  thi 
body  :  those  which  came  from  the  hands  and  feet  bore  a  cof 
siderable  resemblance  to  the  tattered  fragments  of  a  glove. 
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The  mother  has  a  debilitated,  cachectic  appearance,  and 
complains  of  having  very  little  milk  for  the  infant.  She  is 
free  from  eruption  ;  and  on  examination  I  could  detect  no 
trace  of  any  syphilitic  affection  in  the  organs  of  generation 
or  elsewhere.  She  says  she  docs  not  know  of  B.  having 
had  venerea]  disease  in  any  form  since  the  commencement 
of  her  cohabitation  with  him,  and  she  has  no  suspicion  of 
his  having  been  affected  with  any  disorder  of  a  syphilitic 
character.  She  states  that  he  has  at  present  a  skin  disease, 
and  is  suffering  so  much  from  acute  rheumatism  as  to  he- 
unable  to  leave  home,  otherwise  she  would  ask  him  to 
attend  ai  the  hospital  to  be  examined  by  me,  in  consequence 
of  my  having  said  that  the  disease  of  the  infant  was  syphilis 
derived  from  one  or  other  of  the  parents.  She  was  attended 
in  her  confinement  by  a  French  midwife,  whom  slic  pro- 
mises to  request  to  call  on  me.  The  mother  was  accom- 
panied by  another  female  child,  aged  two  years  and  a  half, 
which  (with  a  view  to  prevent  conception)  she  suckled  till 
eight  months  ago.  Neither  during  the  prolonged  lactation 
nor  since  nine  months  prior  to  its  commencement  has  she 
menstruated.  Lactation  so  prolonged  might  fully  account 
for  the  an3:mic,  cachectic  condition  of  the  mother,  wiihout 
a  syphilitic  cause.  The  little  girl  of  two  years  and  a  half 
has  no  eruption,  nor  any  appearance  of  unwholesomcness  or 
bad  health  except  conspicuous  anxmla,  imputed  by  the 
mother  to  imperfect  alimentation. 

Palitrit's  Stale  on  Aelmisiion. — The  respiration  is  oppressed, 
though  less,  the  mother  says,  than  yesterday  and  three 
previous  days.  There  is  much  snuffling.  The  nostrils  are 
lined,  and  nearly  plugged  up  by  a  pseudo-membranous  exu- 
dation i  ihcy  yield  a  slight  amount  of  thick  sanguinolent 
mucosity.     Thctc    is  a  somewhat  similar,  but  slightly  less 
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consistent  discharge  from  the  eyelids.  Aphthoi 
lions  cover  the  tongue  and  the  interior  of  the  11 
ikin  around  the  mcutb,  anus,  and  vulva  has  a  dirCy-brown 
leathery  appearance,  and  is  deeply  cracked.  The  skin  of 
ihc  cheeks  is  cracked  and  puckered,  and  in  colour  resembles , 
the  Ices  of  red  wine.  The  hands  and  Tcet  are  covered  wilh 
2  thick,  puckered,  leathery  envelope,  which  is  evidentljr, 
formed  of  exfoliated  epidermis,  and  a  subjacent  exudative 
layer.  Cracking  and  puckering  result  from  the  contraction 
of  the  layer  of  exudation.  Between  alt  the  lingers  and 
between  all  the  toes,  there  are  deep  red  fissii 
diseased  skin.  On  the  arms,  legs,  thighs,  and  lower  j 
«f  the  abdomen  there  arc  large  shreds  of  exfoliation  simila 
to  that  which  has  just  been  described  ;  pieces  varying  j 
size  and  shape — several  of  which  arc  1 
square — are  lying  almost  detached  on  the  surface  of  the 
infant.  No  enlarged  glands  can  be  detected  in  the  neck, 
will.,  or  groin. 

The  infint  sucks  so  feebly  as  to  require  to  be  fed  with  a 
Ipoon.  It  docs  not  seem  to  be  in  pain,  and  is  neither  rest- 
less nor  fretful.  It  has  an  almost  narcotised  appearance. 
According  to  the  mother's  report,  the  urine  is  exceedingly 
scanty,  and  the  bowels  are  very  constipated.  On  opening 
up  the  infant's  napkin,  I  observed  that  it  was  not  wet  with 
urine,  but  was  covered  with  an  abundant  yellow  alviiic 
discharge  of  normal  appearance.  The  mother  having  haii 
ihe  nature  of  the  case  explained  to  her,  expressed  a  strong 
desire  to  wean  the  infant,  and  leave  it  for  treatment  at  the 
hospital.  It  was  forthwith  received.  The  natural  character 
«f  the  f.cccs  is  the  only  circumstance  which  justifies  even  1 
slight  hope  that  recovery  is  possible. 
-    The  following  treatment  was  ordered  ; 


1.  The  atimenc  to  consist  of  an  abundant  supply  of  the 
Swiss  condensed  milk  diluted  with  seven  parts  of  water. 

2.  To  have  a  tepid  bran-bath,  the  time  in  the  bath  to 
be  three  minutes.  Another  similar  bath  to  be  given  at 
an  interval  of  about  twelve  hours.  After  each  bath  the 
skin  to  be  carefully  dried  by  wrapping  the  entire  body 
in  an  old  very  soft  napkin  ;  the  ulcerated,  cracked,  and 
chapped  surfaces  to  be  afterwards  gently  syringed  with  tepid 
water,  and  then  covered  with  a  soft  rag  soaked  in  black 
wash. 

3.  To  have  the  tongue,  mouth,  and  nostrils  kept  clean 
and  moist  by  the  frequent  application  of  the  glycerine  of 
borax. 

4.  To  have  an  eighth  of  a  grain  of  hydrargyrum  cum 
creta  every  four  hours  until  one  grain  and  a  half  has  been 
taken. 

Saturday,  S^ptL-m/'tr  12,  11  a.m. — The  treatment  ordered 
yesterday  has  been  carried  out,  except  that  a  less  quantity  of 
milk  has  been  administered.  There  has  been  great  fretful- 
ness  and  crying.  The  countenance  is  less  pinched,  less  like 
that  of  a  narcotised  infant,  and  less  unpleasant.  On  both 
occasions  when  placed  in  the  tepid  bath  the  infant  is  reported 
to  have  ceased  to  cry,  and  to  have  seemed  much  soothed. 
The  bowels  have  been  moderately  moved  twice  since 
admission  ;  and  the  dejections  are  said  to  have  been  of  a 
yellowish  colour.  There  is  no  evidence  of  any  urine  having 
been  passed  since  admission.  Epidermic  exfoliation  is  pro- 
ceeding with  extraordinary  activity.  Since  admission  two 
fingcr-naits  have  been  cast,  and  likewise  the  skin  of  several 
fingers  and  toes  in  sheath-like  shapes. 

The  treatment  prescribed  yesterday  to  be  continued. 

Sunday^  Stpitmber  J3,4^.m. — The  treatment,  as  directed. 
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^V      has  been  carried  out.      The   inTant   is   almost    unable 
^P        swallow:    a  small  quantity  only  of  the  milk    can   be  got  J 
^  down.     Since   yesterday  there    has    been    only   one  scanty  J 

stool;  it  was  of  a  greenish  colour.     There  is   no  evidcncti 
of  any  urine  having  been   passed.     The  infant  is  feebleij 

I        than    yesterday,   but   its   appearance  has    not    deteriorated.^ 
Being  accompanied  in  my  visit  to  the  hospital  this  afternoon  ' 
by  my  friends  Dr.  Robert  Hunter  Semple,  of  London,  and  ' 
Dr.  Arthur  Mitchell,  of  Edinburgh,  I  submitted  the  patient 
and  the  history  of  the  case  to  their  Judgment.     They  agreed 
with    me  in    regarding  the   case  as   one    of    constitutional 
congenital   syphilis  of  typical  character,  likely  to  terminate- 
fatally  in  a  day  or  two. 

The  alimentation  to  be  continued,   the  Swiss  milk  being 

»  mixed  with  beef-tea  in  place  of  water.  The  baths  und  grey 
powder  to  be  discontinued. 
Monday,  September  ^tk,  10  a.m. — The  infant  has  just 
died  as  I  entered  the  ward.  Since  I  saw  it  at  4  p.m.  yes- 
terday there  had  been  another  scanty  greenish  stool,  but,  so 
far  as  can  be  ascertained,  not  the  smallest  quantity  of  urine 
^L       had  been  passed, 

^B  Autopsy. — (  Tuesday,  September  15//1,  1 1  u.m.,  being  twenty- 

^H  five  hours  after  death). — In  conducting  the  anatomical 
^M  examination  of  the  body  I  was  assisted  by  Drs.  Scmple  and 
^B  Baillie  Cormack.  There  was  no  trace  of  decomposition  of 
^V  any  of  the  tiiisues.  It  is,  however,  noteworthy,  that  the 
^1  places  from  which  there  had  been  much  exfoliation  of  cuticle 
^P  presented  an  aspect  which  may  be  called  that  of  pscudo- 
^  putrescence.  The  weight  of  the  body  was  two  and  a  half 
kilogrammes,  which  is  about  five  pounds  six  ounces  English. 
On  laying  open  the  cavities  of  the  chest  and  abdomen,  as 
well  as  in  examining  other  parts,  it  was  found  that  the  body 
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was  fairly  well  nourished  and  was  naturally  supplied  with 
fat.  The  encephalon  weighed  380  grammes;  the  only 
morbid  appearance  which  it  presenced  was  a  gummy  exuda- 
tion id  patches  under  the  pia  mater.  The  cerebrum,  cere- 
bellum, and  medulla  oblongata  were  anaemic.  The  spinal 
curd  was  minutely  examined,  after  having  been  carefully 
removed  entire  within  its  membranes  ;  nothing  morbid  was 
detected.  The /I'wr  weighed  iHi  grammes.  On  the  sur- 
face of  the  right  lobe  there  were  some  yellow  patches,  but 
Q\\  cutting  into  the  right  lobe  very  little  evidence  of  disease 
was  apparent.  The  left  lobe  was  in  a  very  different  state. 
On  its  upper  surface  there  was  a  yellowish  sub- peritoneal 
deposit,  which  extended  down  into  the  substance  of  the 
organ.  In  the  situations  where  this  yellowish  sub- peritoneal 
deposit  was  most  abundant  there  were  conspicuous  patches 
of  thickened  peritoneum.  Although  the  yellowish  caco- 
plastic  deposit  was  most  conspicuous  on  the  upper  surface  of 
the  left  lobe,  it  more  or  less  pervaded  the  whole  of  that 
lobe.  The  lungi  weighed  sixty-seven  grammes ;  both  were 
emphysematous,  except  posteriorly,  where  they  were  to 
some  extent  engorged  with  blood.  The  Acar/ — when  emptied 
of  the  white,  tough  coagula  which  it  contained — weighed 
twenty  grammes.  Its  external  surface  was  studded  with 
small,  white,  slightly  elevated  patches.  Under  the  endo- 
cardium, particularly  at  and  near  the  valves,  there  was  a 
considerable  amount  of  greyish  gummy  deposit.  The  k'td- 
m-ys  weighed  thirty-two  grammes,  the  weight  of  each  being 
exactly  sixteen  grammes.  The  cortical  substance  was  infil- 
trated by  yellowish  deposit  similar  in  appearance  to  that 
lerved  in  the  liver  ;  it  dipped  down  into  the  tubular  por- 
n.  Both  kidneys  were  equally  and  profoundly  involved  in 
s  morbid  state. 
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Although  the  symptoms  during  life  and  the  appearancj 
on  dissection  unequivocally  marked  the  case  as  a  typical 
example  of  congenital  constitutional  syphilis,  the  origin  of 
the  disease  required  investigation.  As  the  father  of  the: 
in^t  did  not  cume  to  me,  as  I  had  expected,  I  went  ti 
him.  Some  days  after  the  death  of  the  infant,  I  called  i 
the  residence  of  the  parents.  I  repeated  to  the  father  the 
statement  I  had  made  to  the  mother,  to  the  effect  that  the 
infant  had  died  from  congenital  syphilis,  and  that  I  wished 
to  discover  the  source  of  its  infection.  He  saucily  replied 
that  he  was  "enough  of  a  doctor"  to  know  that  I  \ 
entirely  mistaken.  The  infant,  he  said,  was  healthy  tt 
birth,  and  had  died  from  the  mother's  milk  having  yielded 
imperfect  alimentation.  He  willingly  allowed  me  to  examine 
him.  I  found  that  he  had  ulcerative  pharyngeal  gummata, 
a  profusion  of  copper- coloured  blotches  on  both  legs,  and 
nodes  accompanied  by  tenderness  over  the  spines  of  the  tibtCi 
After  I  explained  to  him  the  significance  of  these  ph^ 
nomeru,  he  considerably  modified  his  denial  of  having  had 
syphilis.  He  said  that  he  must  have  had  it  without  know^ 
ing  the  nature  of  his  disease — a  circumstance  which  he  s; 
arose  from  the  reticence  of  his  doctor.  It  was  satislacioi^ 
to  have  been  able  to  trace  the  poison  from  the  infant  to  the 
father.  The  mother — who  had  no  external  manifestation  ol 
venereal  disease — was  evidently  suffering  from  a  cachectic 
condition,  exhibiting  itself  in  loss  of  appetite,  sleeplessnets^ 
and  progressive  emaciation.  This  train  of  symptoms  bad 
set  in  shortly  before  delivery,  which,  as  I  have  already  n 
tioncd,  occurred  a  month  before  the  natural  term, 
mother,  in  fact,  had  been  contaminated  by  circulation  in  her 
system  of  the  paternally  poisoned  fcetal  blood. 
In  this  case,  from  l\ie  ex«ttftt^*.NM\.t."j  of  the  syphilid 
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explosion,  the  rapid  evolution  of  the  morbid  changes,  and  the 
neglect  of  early  treatment,  it  is  probable  that  for  some  time 
before  the  infant  was  brought  to  the  hospital  no  treatment 
could  have  availed.  In  such  rapid  and  severe  cases  complete 
recoveries  are  rare  ;  and  when  an  apparent  cure  is  accom- 
plished, the  ultimate  issue  is  generally  very  unsatisfactory. 
It  too  often  happens  in  such  cases  that  the  saved  syphilitic 
infant  either  succumbs  under  the  dangers  normally  incident 
to  childhood  and  adolescence,  or  dies  an  early  death  from 
phthisis  or  some  form  of  scrofuh.  Unless  treatment  is 
commenced  before  morbid  structure-changes  take  place  in 
the  lungs,  liver,  and  other  organs,  an  absolute  cure  cannot  be 
hoped  for. 

In  other  cases,  however,  in  which  the  syphilitic  explosion 
is  more  moderate,  and  the  treatment  is  prompt,  skilfully 
adapted,  and  vigilantly  pursued,  complete  cures  are  obtained- 
In  every  case,  a  persistent  mild  mercurial  treatment  is  essen- 
tial, alternated  or  supplemented  by  the  administration  of  smal! 
doses  of  a  ferruginous  phosphate  of  lime  and  cod-liver  oiL 
The  preparations  of  mercury  which  I  generally  employ  in 
infantile  syphilis  are  calomel  and  hydrargyrum  cum  creta. 
I  prefer  the  former,  not  because  I  believe  in  its  superiority^ 
but  because  I  have  generally  obtained  excellent  results  from 
its  use.  It  requires,  as  a  rule,  to  be  given  together  with 
creta  preparata,  to  prevent  its  acting  too  much  as  a  purgative 
or  intestinal  irritant.  This  was  the  practice  successfully 
pursued  by  the  late  Dr.  William  Campbell,  of  Edinburgh. 
He  yvas  in  the  habit  of  commencing  with  doses  of  a  quartei 
of  a  grain  of  calomel  and  two  grains  of  creta  preparata  once 
daily  for  the  first  ten  days.  He  afterwards  progressively 
increased  the  calomel  to  a  quarter  of  a  grain  twice  each  day. 
Of  course,  the  age,  strength,  and  general  state  of  the  patient 
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must  ill  each  case  determine  the  amount  and  frequency  of  ihc 
dose.  An  infant  six  weeks  old  will  generally  bear  well  Dr. 
William  Campbell's  doses.  It  sumetimcs  happens  that  the 
infant's  irritability  of  stomach  is  so  great  as  hardly  to  bear  any 
calomel.  In  such  cases,  one  of  two  other  simple  plans  may 
be  tried — viz.,  the  administration  of  minute  doses  of  a  solution 
of  the  bichloride  of  mercury,  or  swathing  the  thighs  every 
alternate  eight  hours  in  flannel  bands  smeared  with  a  mild 
mercurial  ointment.  I  usually  prescribe  a  solution  of  half  I 
grain  of  the  bichloride  in  three  ounces  of  distilled  water  and 
■one  ounce  of  syrup.  Of  this  solution  from  one  to  two  tea- 
spoonfuls  may  be  taken  every  six,  eight,  or  twelve  hours, 
according  to  the  patient  and  the  symptoms.  When  mer- 
curial swathing  of  the  thighs  is  adopted,  the  proportion  of 
mercury  in  the  ointment  ought  to  be  moderate — say  from 
one  to  four  drachms  of  the  unguentum  hydrargyri  of  the 
British  Phitrmacoposia  to  an  ounce  of  lard.  Two  or  three 
drops  of  the  British  Pharmacopceia  syrup  of  the  iodide  of 
iron  in  water,  three  times  in  the  twenty-four  hours, 
admirable  sequel  to,  or  occasional  change  from,  the  mer-| 
curial  course,  which  ought  to  be  continued,  if  possible,  for  a, 
month  ;  then  intermitted  for  a  week  or  two  ;  and  resumed,! 
^th  occasional  short  breaks,  up  to  the  period  of  dentitioiii] 
This  is  of  the  utmost  importance,  for  relapses  are  common, 
and  remissions,  to  the  great  detriment  of  the  patient,arc  apC 
to  be  mistaken  for  cures.  Rhubarb,  with  carbonate  of  soda^l 
when  the  bowels  are  confined,  will  be  found  a  suitable 
laxative.  The  preparation  of  sulphur  called  conipound 
powder  of  liquorice  in  the  Berlin  PharmacojKeia  is  also  a 
excellent  medicine  in  such  circumstances,  Wher 
or  tendency  to  diarrhcca  exists,  prepared  chalk  will  genera 
^  found  an  efficient  remedy;  but  it  may  be  necessary  ti 
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Gme  that  medicinie  in  a  fluid  mixiuTc  with  a  very  xnull 
quantity  of  tb«  Bni»h  Phannacopicia  extract  ol~  lo(>Wt>iHt. 
The  calomel  Mmetimcs  suddenly  inducrs  sctreiv  and  lafudly 
exhausting  catharn^  which  has  to  be  promptly  checked. 

Tepid  ablutions  and  wann  baths  arc  very  uieful  i  bui  the 
latter  require  care  and  judgment,  both  in  piracrihiag  and 
admitiistenRg,  pardcularty  when  the  patient  ii  W«4k.  Ulc^«[- 
alcd  surfaces,  cracks,  chaps,  and  cuticubr  cxfuliillioDi  musi 
be  treated  with  soothing  and  healing  topical  ap|tlicatiuni< 
Black  wash  and  the  glycerine  of  borax  are  lK)th  vary  lUltaUo, 
Sometimes  in  the  same  case,  and  at  the  >ame  time,  I  employ 
both.  The  black  wash  suits  best  for  healing  ill-ciil)dittancil 
ulcerated  surfaces,  and  the  glycerine  of  biirax  is  u>efu1  when 
the  soothing  and  healing  of  angry  sort's  ujid  lurgc  dcniltlctl 
surfaces  is  demanded.  The  glycerine  piiaseauct  the  (jrcat 
advantage  of  keeping  the  skin  in  a  moiil  litiitit,  and  of  id 
preventing  painful  cracks.  The  soft,  Hjningy  uU:cr4litiii> 
often  met  with  around  the  anus  and  near  ihc  vulva  ni<iy  be 
very  efficiently  dressed  with  the  glycerine  of  bunm,  lu  which 
there  has  been  added  a  small  quantity  of  Morion'*  cnmofv- 

_Tbc  proportions  I  prescribe  are  from  tirii  lo  A^oen  drttpit  u{ 

BBeasote  to  an  ounce  of  glycerine  of  bor^K, 

"  Ought  the  lactation  of  lyphilittc  in/nnU  It  it  mummMrjf 
or  artificial?  That  is,  but  ought  not  lu  lie,  a  vckod  (|i|tiktit(n. 
It  is  no  doubt  better  for  the  infant,  if  itrung  onuugh  |ii  mck, 
to  draw  its  nourishment  from  the  breasts  of  a  hojiihy  wnman'j 
but  is  it  justifiable  to  sacrifice  a  wholeioinc  nurto  lu  tho 
chance  of  saving  a  syphilitic  infant  f  Certainly  not.  I'ho 
nurse  who  suckles  a  syphilitic  infant  incurs  iin  enurniuua 
risk  :  many  an  unsuspecting  woman  ha»  acquired  ayphilii 
from  her  nursling.     Were  the  risk  infiiiicoly  lets  than  it  ia. 
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I  should  Still  say  that  it  is  not  right  that  it  should  be  in- 
curred, for,  when  well  understood  and  carefully  carried  out, 
artificial  lactation  is  an  excellent  substitute  for  the  breast. 
This,  however,  is  too  large  a  subject  for  incidental  discussion 
at  the  close  of  a  paper  already,  perhaps,  of  more  than  suffi- 
cient length,  though  hr  too  short  for  the  satisfiictory  dis- 
cussion of  the  topics  which  have  been  mooted. 

I  have  here  refrained  from  detailing  any  of  the  many  cases 
of  recovery,  or  of  treatment  more  or  less  successful,  which 
have  occurred  in  my  practice,  for  unless  stated  at  great 
length  they  would  be  almost  valueless  to  the  reader  in  respect 
of  diagnosis,  which  is  the  root  of  the  matter.  Trousseau 
correctly  remarks  that  ^'  in  infantile  syphilis  the  diagnosis 
can  be  established  only  by  patient  inquiry  into  minute  cir- 
cumstances, and  in  cases  of  this  kind  descriptions  are  gQod 
only  when  they  are  long." 
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CHRONIC    POISONING    BY 
CHLOROFORM: 


Kecoverv  from  Apparent  Death  induced  bv 
THE  Inhalation  of  Chloroform:  described 
TO  SHOW  THE  Therapeutic  Value  of  Inver- 
sion OF  the  Body  when  there  is  Syncope 
FROM  Cerebral  Anosmia. 


^B       Mta 


i  paper  ivai  read  biferc  the  Stclion  of  Surgery  of  the 
British  Medical  jfnaciatisn  at  Norwich  on  IVednndaj^ 
llth  Auguit,  1874;  and -was  publiihed  in  the  British 
Medical  'Journal for  lind  August^  187+.] 
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J.  A.,  3  lady's  maid,  aged  27,  was  admitted  under  my 
care,  to  ihc  Hertford  British  Hospital  on  January  JOthj 
1874.  She  was  very  hysterical,  weak,  and  anxmic.  She 
had  chronic  disease  of  the  hip-joint  and  necrosis  of  the 
femur.  On  the  day  of  admission,  a  small  piece  of  dead  . 
bone  was  removed.  On  February  25th,  deep  incisions 
were  made,  and  drainage-tubes  introduced.  These  measures 
were  resorted  to  in  consequence  of  intense  pain  in  the  hip, 
thigh,  and  leg,  tumefaction  and  tension  of  the  whole  right 
gluteal  region,  and  the  supposed  existence  of  deep-seated 
matter  under  the  gluteal  fascia.  From  its  being  necessary 
to  place  the  patient  almost  on  her  face,  I  operated  without 
putting  her  under  the  influence  of  chloroform.  The  opera- 
tion occasioned  great  pain,  which  lasted  for  some  hours^ 
though  opiates  were  freely  administered,  and  large  warm 
poultices  were  applied  to  the  hip  and  thigh.  During  the 
evening,  she  had  two  hysterical  attacks,  characterised  by 
excitement  and  weeping.  From  that  date,  to  May  25th, 
the  patient's  general  state  improved  very  much.  The 
discharge  by  the  tubes  was  at  times  profuse,  and  at  times 
moderate.      The  internal   medication  consisted  chiefly  in 
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the  use  of  the  syrup  of  the  lacto- phosphate  of  lime  and 
iron,  and  short  occasional  courses  of  the  B.  Pli.  compound 
tincture  of  cinchona  and  the  B.  Ph.  compound  tin< 
of  valerian.  She  had  a  liberal  diet,  including  meat  and 
wine. 

On  May  2Sth,  I  resolved  to  put  the  patient  under  the 
influence  of  chloroform,  so  as  to  be  able  to  make,  without 
torturing  her,  a  thorough  exploration,  and  to  remove  a  loose 
piece  of  bone  which  could  be  felt  by  the  probe.  At  10.30 
A.M.  on  that  day,  alt  was  ready  for  the  operation.  The 
patient  was  placed  on  her  left  side,  recumbent,  and  with 
the  face  quite  free.  The  day  was  hot,  but  a  light  brc 
was  playing.  The  patient  lay  before,  and  within  three 
feel  of,  a  large  casement  window,  which  could, 
of  fresh  air  were  required,  be  thrown  wide 
instant.  The  necessary  instruments  and  appliances  for  th^ 
operation, and  for  the  possible  emergencies  of  chloroformisa- 
tion,  were  ready  ;  and  all  arrangements  were  complet 
without  alarming  or  exciting  the  patient.  I  spoke  so 
cheerful  words  to  her,  lo  which  she  pleasantly  responded,' 
expressing  great  thankfulness  that  she  was  to  be  allowed  ta 
inhale  chloroform.  I  looked  at  my  watch,  and,  calculatiii{ 
that  ten  or  fifteen  minutes  would  elapse  before  she 
ready  for  the  knife,  I  asked  Mr.  Vines  (then  our  din 
assistant)  to  begin  the  administration,  and  to  proc 
slowly  in  our  usual  way.  This  he  at  once  did,  by  plat 
near  the  patient's  miiuth  a  napkin  folded  as  a  hollow  con^ 
and  having  within  it  a  small  quantity  of  chloroform. 
There  was  a  free  space  of  some  inches  between  the  towd 
and  the  tips  of  the  jiatient.  Within  about  two  minut 
during  which  I  had  my  watch  under  my  eye,  and  my  hanj 
on  the  pulse,  the  patient  had  passed  intoacaim  sleep,) 
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having  spoken  a  won],  moved  a  limb,  or  twitched  a  feature, 
t  pinched  the  skin  of  the  foreann,  which  caused  her  to  move 
the  arm  a  little,  but  did  not  occasion  any  other  manifesta- 
tion on  her  part.  The  inhalation  of  chloroform  was  now 
nearly  suspended ;  that  is  to  say,  the  napkin  was  so  far 
removed  from  the  mouth,  that  the  inhaled  chloroform 
vapour  must  have  been  so  diluted  with  atmospheric  air,  as 
to  augment  but  slightly  the  existing  anaesthesia.  I  kept 
my  hand  on  the  patient's  pulse  for  two  minutes  more  ;  she 
was  then  profoundly  chloroformed,  being  quite  insensible  to 
pinching.  The  breathing  was  natural :  the  pulse,  though 
slow,  was  quite  regular,  and  of  fair  strength.  At  this 
moment,  that  is  to  say,  at  the  end  of  four  minutes  from  the 
commencement  of  the  inhalation  of  chloroform,  my  col- 
league Dr.  Herbert  joined  me.  Just  as  he  entered,  I  made 
a  free  incision,  saying  almost  simultaneously  to  Dr.  Herbert, 
"  I  think  she  is  too  much  under  the  influence  of  chloroform." 
Glancing  at  her,  and  feeling  her  pulse,  he  replied  ;  "Yes; 
but  the  pulse  and  breathing  are  all  right."  No  more 
chloroform  was  given.  Whilst  I  proceeded  with  the 
ration  to  its  completion,  the  window  was  thrown  open, 
Dr.  Herbert  tried  to  bring  back  the  patient  to  con- 
isness  by  flapping  her  face  and  chest  with  11  wet  towel, 
and  speaking  to  her.  This  state  of  matters  continued  for 
about  ten  minutes  ;  during  that  period,  not  the  slightest 
signs  of  consciousness  were  shown,  I  had  just  completed 
operation,  when  Dr,  Herbert  announced  an  alarming 
rgularity  and  sinking  of  the  pulse.  This  occurred  about 
inty  minutes  from  the  time  at  which  the  administration 
ic  chloroform  was  commenced.  At  this  crisis,  and 
ighout  the  whole  duration  uf  the  unconsciousness, 
3t  once  for  a  few  minutes,  the  Vvps  vjctti  tei., Mvi. "^w. 
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/act-  had  neither  a  ghastly  nor  a  pale  aspect.  This  wc  all' 
remarked,  and  spoke  of  at  the  time.  The  pulse  became! 
more  and  more  irregular  and  feeble  ;  and  death  seemed  im»' 
minent.  On  the  proposal  of  Dr.  Herbert,  the  body  of  the 
patient  was  inverted  ;  that  is  to  say,  the  heels  were  held 
upright  and  the  head  downwards. 

This  proceeding  is  sometimes  called  Nelaton's  method. 
It  has  been  very  well  described  and  explained  by  Dr. 
Charles  Campbell  of  Paris,  in  a  pamphlet  published  in 
Paris  during  this  year,  entitled  :  Elude  sur  la  ToUrantf 
Ancslhhique  Oistelrtcalr.  At  p.  34  of  that  pamphlet,  a 
case  is  given  of  a  woman  supposed  to  have  been  saved  by 
complete  and  long-continued  inversion.  This  case  occurred 
on  Nov.  igth,  1861.  Dr.  Marion  Sims  was  operating  for 
vcsico- vaginal  fistula.  MM.  Nclaton,  Beylard,  Johnston, 
and  Alan  Herbert,  were  present. 

A  very  striking  improvement  in  the  pulse  immediately 
followed  the  inversion  of  my  patient.  She  was  maintained 
in  the  inverted  position  for  about  four  or  five  minutes ;  the 
pulse  had  then  so  much  improved,  that  wc  hoped  the  danger 
was  past.  Accordingly,  wc  replaced  the  woman  in  the 
horizontal  position,  applying  at  the  same  time  turpentine 
Stupes  to  the  legs,  .ind  injecting  into  the  l>owel  an  ounce 
of  brandy  beat  up  with  an  egg  and  a  small  tjuantity  of  beef- 
tea.  This  injection  was  retained.  The  amelioration 
brought  about  by  the  inversion  continued,  and  seemed  even 
to  be  increasing  for  five  or  ten  minutes,  when  it  began  to 
diminish  gradually,  notwithstanding  the  diligent  use  of 
various  resuscitory  measures,  such  as  placing  mustard 
poultices  in  various  parts  of  the  body  in  succession,  the 
application  of  ammonia  to  the  nostrils  and  tickling  them 
with  a  feather.     Mote  than  owct,  Qt.  Herbert  passed  hi 
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finger  into  ihe  back  of  the  throat,  with  a  view  to  draw 
forward  the  glottis,  should  that  have  been  necessary.  Just 
before  the  inversion  of  the  patient,  I  transfixed  her  tongue 
with  a  threaded  needle,  which  enabled  us,  during  the  whole 
■of  the  subsequent  treatment,  to  keep  the  tongue  out  of  the 
mouth,  and  the  mouth  open.  Matters  became  rapidly 
worse:  again,  death  seemed  to  be  imminent.  We  repeated 
the  inversion :  it  immediately  produced  an  equally  favour- 
able result  as  on  its  first  trial.  Indeed,  the  second  yielded 
even  more  conspicuously  beneficial  results  than  the  first 
trial ;  and  for  this  reason,  that  the  condition  of  the  patient 
was  worse  immediately  before  the  second  than  immediately 
before  the  first  inversion.  Immediately  before  the  second 
inversion,  the  irregularity  and  sinking  of  the  pulse  had  been 
succeeded  by  a  great  diminution  in  the  frequency  and  force 
of  the  respiration:  prior  to  the  first  inversion,  it  was  very 
much  less  affected. 

The  second  inversion,  like  the  first,  was  continued  for 
four  or  five  minutes.  Xhe  patient  was  then  replaced  in 
the  horizontal  position,  and  the  legs  w^re  treated  as  before 
with  turpentine  stupes.  A  turpentine  enema  was  adminis- 
tered :  it  vras  retained.  The  face  was,  at  short  intervals, 
sprinkled  with  water  refrigerated  by  ice.  This  was  being 
done  about  twelve  o'clock,  when  she  opened  her  hitherto 
closed  eyes  and  looked  at  those  around  her  with  a  stupid 
bewildered  gaze.  When  asked,  whether  she  felt  any  pain, 
she  answered  "  Yes,"  with  a  feeble  but  distinct  voice. 
When  I  asked  her,  where  she  felt  pain,  she  looked  at  me 
steadily,  pointed  to  her  chest,  and  pronounced  the  word 
"  Weight."  At  this  time  she  could  not  be  induced  to  answer 
any  other  questions ;  she  did  not  say  one  word  in  reply  to 
many  questions  addressed  to  her ;  but  when  spoken  to,  stared 
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at  the  person  who  spoke.     For  a  little  time,  she  deciclc<U 
improved.     When  irritants  were  applied,  the  pulse  f 
rise  and  temporarily  become  firm  and  almost  full.     Ai 
past  twelve,  she  answered  several  questions,  the  substano 
of  her  replies  being  to  the  effect  that  she  was  dying,  i 
was  suffering  less  from  pain  than  from  a  great  weight  a 
the  chest.      She  recognised   me  and  one  of  the  i 
addressing  as  by  our  names.      She  stared  at  Dr.  Herbcr 
Mr.   Vines,  and  others  present  with  whom  she  was  i 
acquainted,  when  she  was  asked  to  name  them ;  and  s 
'*  I  know  none  of  them."      This   return  of  comparatif 
well-being  and  consciousness  lasted  for  a  verv  short  t 
Dr.  Herbert  had  left  me  to  attend  to  the  out-patients,  i 
we  both  believed  that  all  was  now  likely  to  go  on  well. 
immediately  recalled  him  in  consequence  of  a  relapse.     S 
suddenly  relapsed  into  unconsciousness,  the  pulse  fluttere 
and  fell,  and  the  breathing  became  very  weak,  very  slow; 
and  occasionally  jerking.     At  the  same  time,  and  for  th 
first  time  since  the  terrible  scene  began,  her  lips  and  cheek 
became  deadly  pale  ;  for  several  minutes  she  seemed  on  tl 
very  verge  of  death,  and  for  some  minutes  she  seemed  t 
be  dead,  so  long  an  interval  occurred  between  her  insiM 
tions.      Artificial   respiration   was  employed   by  means   i 
abdominal  compression  and  movement  of  the  arms.     Unde 
this  treatment,  the  pulse  (which  had  become  imperceptible 
returned  ;  but  for  at  least  half-an-hour,  whenever  the  arti 
ficial  respiration  was  relinquished,  the  breathing  showed  j 
alarming  tendency  to  fail.     At  this  time,  the  danger  secma 
even  more  urgent  than  it  had  yet  been  j  for  never  yet  haii 
the    respiratory    function    been    so    seriously    endangeredi 
Without  much  hope  of  permanent  benefit, she  was  inverted 
and  again  with  the  happes^  xeaxiw.     K  Uwlc  later,  vomitin 
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came  on,  which  was  very  difficuJc ;  but  it  helped  much  to 
bring  back  consciousness. 

At  half-past  one  o'clock,  Dr.  Herbert  and  I  arranged  that 
I  might  then  leave,  as  I  was  required  elsewhere;  and  that 
I  should  return  at  four  o'clock,  he  remaining,  if  necessary, 
till  my  return.  I  came  back  at  four;  and  found  Mr.  Vines 
alone  in  charge.  Dr.  Herbert  having  left  at  half-past  three, 
there  having  been  a  great  amelioration  in  the  symptoms. 
After  I  left,  however,  for  nearly  an  hour,  there  had  been 
several  considerable  relapses.  The  irregularity  and  sinking 
of  the  pulse  were  on  one  of  those  occasions  so  great  and 
sudden  as  to  occasion,  for  a  few  minutes,  some  dread  of  a 
fatal  issue.  At  four  o'clock,  I  found  the  patient  in  a  curious 
state  of  drowsy  semi-consciousness.  She  evidently  did  not 
kjiow  where  she  was,  or  who  the  persons  were  by  whom 
she  was  surrounded.  Her  lips  were  red,  and  her  pulse  and 
breathing  almost  normal.  Slight  partial  relapses  of  irregu- 
larity and  weakness  of  pulse  recurred  whilst  I  remained  at 
the  hospital,  from  4  to  6  p.m.  During  that  time,  the 
patient  took  some  bcef-iea,  swallowing  easily. 

At  10  P.M.,  Mr.  Vines  sent  me  a  good  account  of  the 
patient,  so  that  I  did  not  return  to  see  her  till  nine  next 
morning,  when  Dr.  Herbert  and  I  saw  her  together.  She 
was  then  heavy  and  drowsy,  yet  quite  able  to  answer  ques- 
tions collectedly,  though  not  always  correctly,  nor  .iccording 
to  her  usual  modes  of  expression.  When  asked  how  she 
felt,  she  said  that  she  had  no  headache,  but  pain  and  a 
sense  of  great  weight  in  the  region  of  the  heart.  Her  chief 
complaint  was  of  a  distressing  pain  in  the  muscles  of  the 
shoulders  and  arms — the  result,  no  doubt,  of  the  movements 
we  had  made  in  employing  artificial  respiration.  She  said  wa- 
thing  of  feeling  pain  in  the  seat  of  the  opeta.uoi\  ox  \w  v\c\"^- 


I 
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bouring  parts.  Putting  her  hand  to  her  tongue,  where  1 1 
liad  transfixed  it  with  the  needle,  she  said,  "there  is  something  1 
wrong  with  my  tongue."  Next  day,  she  was  still  in  a  state  I 
of  semi -consciousness.  This  state  went  on  graduallj  I 
diminishing  in  intensity  ;  but  three  days  and  three  nights  1 
had  elapsed  before  it  had  entirely  passed  away.  At  the  end  I 
of  that  period,  she  had  resumed  her  former  ways  in  respect  I 
of  food,  sleep,  and  intelligence. 

The  chronic  and  the  cataUptlform  character  of  tWs  case  of 
poisoning  by  chloroform  inhalation  constitute  two  of  its 
most  remarkable  features.  Several  cases  of  a  somewhat 
similar  character  have  been  described  by  British  and  foreign 
authors.  My  case  tends  to  confirm  the  statement  of 
Berend,  Casper,  and  others,  that  chloroform  inhalations 
may  prove  fatal  after  the  lapse  of  many  days.  After  giving 
an  analysis  of  cases,  Casper  says  :  "It  can  no  longer  be 
doubted  that  there  is  such  a  thing  as  chronic  poisoning  by 
chloroform  ;  that  is,  that  the  drug,  when  it  does  kill,  docs 
not  always  kill  instantaneously,  but  that  hours,  days,  or 
even  weeks,  may  elapse  during  which  the  person  ana:sthc- 
tised  remains  continuously  under  the  influence  of  the  poison, 
to  which  he  at  length  succumbs.  This  doctrine  is  evidently 
of  medico-legal  importance,"'  One  of  Casper's  cases 
relates  to  a  woman  who  "  was  chloroformed  on  the  i+th  of 
December,  previous  to  the  amputation  of  her  left  leg,  on 
account  of  a  comminuted  fracture,  and  who,  up  to  the  hour 
of  her  death,  on  the  23rd  of  the  same  month,  had  never  com- 
pletely recovered  her  senses,  lost  during  the  inhalation." 

'  Casper  {J,  L.):— Handbook  of  the  Practice  of  Forensic  Meilicine. 
Tianslalion  of  (he  New  Sydenham  Society,  by  Dr.  G.  W.  Balfour. 
Xonrfon  :  1S61. — See  page  19&  of  %'o\.V\. 
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As  I  Stated  at  the  commencement  of  the  narrative  whtcb 
I  have  now  read,  my  patient  was  a  weak,  anxmic  and 
hysterical  woman. 

In  such  a  patient  as  J.  A.,  it  may  be  truly  said,  that 
bother  causes  besides  the  inhalation  of  chloroform  might,and 
■  often  ilo,  induce  a  cataleptic  state.  But  it  is  also  true  that  in 
her  case,  together  with  the  catalepsy,  there  was  in  operation 
ui  influence  due  to  the  anaesthetic  vapour.  Minutely  and 
well-observed  cases  of  a  similar  character  require  to  be 
collected  and  collated.  As  yet,  comparatively  few  have 
been  published  ;  from  which  it  may  be  concluded,  that 
comparatively  few  have  occurred.  I  have  fully  and  faith- 
fully recorded  all  that  was  seen  and  done  in  the  case  which 
occurred  on  May  2'5th,  1874,  at  the  Hertford  British  Hospital, 
so  that  my  report  may  contribute  to  the  elucidation  of  the 
subject  of  chronic  chloroform -poisoning  at  any  future  time, 
and  by  any  future  truth-seeking  inquirer. 

One  of  my  principal  objects  in  bringing  this  case  before 

the  British  Medical  Association,  is  to  set  forth  facts  which 

show,  or  seem  to  show,  the  therapeutic  value  of  inverting 

the    body  when    there    is    syncope   from   cerebral  anxmia. 

fcDr.   Herbert,  Mr.  Vines,  and  I,  were  all,  at  the  time, 

^convinced  that  the  inversion  produced  a  powerful  effect  m 

t  restoring  the  contractions  of  the  heart.     I  feel  certain  that 

the  practice  proved  decidedly  benclicial  in  our  hands ;  and 

that  it  is  a  practice  which  ought  to  be  resorted  to  in  similar 

Biases.     I  am,  however,  also  convinced  that  all  tht  various 

mnstaratlve  measures  which   we  employed  contrihuUd  ia  Iring 

^itittt    recovery.      It    is    impossible   to  apportion    the    share 

•  of  good  which  was  accomplished   by  each   of  the   means 

Ccmploycd.     No  one  can  say  how  far  the  inversion  of  the 

■body  was  the  means  of  restoring  life,  seeing  that  artificial 


I 

I 
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respiration  was  employed — the  most  wonderful  agency 
producing  resuscitation  of  the  apparently  dead.  Numert 
cases  are  recorded  in  which,  by  means  of  keeping  the 
patients  warm  and  in  the  horizontal  position,  artiiicia 
respiration  has  saved  them.  Nevertheless,  my  case  showed 
that,  while  artificial  respiration  was  of  signal  benefit  when 
the  body  was  horizontal,  inversion  for  four  or  five  minutes— 
at  intervals — was  a  useliil  addition  to  ordinary  resuscitatira 
measures.  In  the  case  so  graphically  described  by  my  friend 
Dr.  Charles  Campbell,  the  duration  of  inversion  was  fifteen 
minutes — a  period,  I  think,  unnecessarily,  and  perhaps  even' 
dangerously,  long.  We  all  know  the  benefit  of  thi 
horizontal  position  in  cases  of  ordinary  fainting,  I  am  far 
from  recommending  that,  in  cases  of  chloroform- fainting, 
the  inverted  position  ought  to  be  preferred  to  the  horizontal, 
I  only  recommend  it  to  be  used,  as  in  the  case  I  have 
described,  for  short  periods — say  for  four  or  five  minutes  or 


less — at  intervals — and  in  conjun 
itse  of  artificial  breathing,  and  the  ( 
of  recovery  and  precaution. 


!  with  the 


persevering 


ther  common  measurci 


POSTSCRIPT. 

I  have  received  the  following  interesting  and  valuabli 
letter  from  my  friend  Dr.  B.  W.  Richardson.  It  is  pul 
lished  with  his  permission. 

London,  August,  1874. 

My  dea»  Cormack,— [  have  read  with  deep  interest  jour  paper  oM 
Chronic  Poisoning  bj  Chlorofonn ;  and  I  have  also  read  the  cas 
graphically  descrilicd  in  Dr.  Campbell's  French  pamphlet,  which 
were  so  kind  as  to  send  to  me. 

Your  case  is  very   rare,  but  not  altogether  unique.     In  one 
where  Snov?  administered  chlorofonn  to  a  young  woman  in   King't 
College  Hospital  (see  my  edition  ot  Snow  On  Chloroform,  p.   10;),  the 
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''laticilt  remained  unconscious  foi  ihi 
cffccu.  In  another  ca^e,  a  medical 
young  woman  in  domcslic  service  (s 
the  extraction  of  a  tooth.  In  a  few  : 
laughter,  and  then  subsided  i 
including  artificial  respiration, 


days,  but  recovered  witliout  ill 
n  administered  chlorofonn  to  B 

the  same  work,  pp.  105-fi)  for 
lutes,  she  burst  out  into  »  fit  of 

;d  to  restore  her,  from  the  im- 


pression that  she  was  still  under  the  influence  of  chloroform.  Thirty- 
six  hours  after  the  inhalation,  Snow  was  sent  for.  He  found  the 
patient  apparently  in  a  profound  state  of  insensibility,  and  breathing 
very  feebly.  Some  valerian  was,  after  a  time,  administered  to  thii 
patient,  and  in  a  few  hours  the  unconsciousness  passed  away. 

I  attended  a  case  myself  in  which  similar  symptoms  followed  upon 
the  inhalation,  not  of  chloroform,  but  of  nitrous  oxide  gas,  The  g» 
-was  administered  to  this  patient,  a  woman  in  the  prime  of  life,  in  order 
to  allow  a  tooth  to  be  extracted.  As  sometimes  happens  from  the  gas, 
there  was  acute  and  severe  convulsive  movement  during  the  narcotism, 
and  the  woman  recovered  imperfectly.  She  succeeded,  nevertheless,  in 
going  some  four  hundred  yards  to  reach  the  Metropolitan  underground 
line,  and  go!  into  a  railway-carriage.  Soon  afterwards,  while  travel- 
ling, she  fell  back  into  unconsciousness,  with  falntness,  extreme  pallor, 
and  active  convulsion.  At  first,  it  was  feared  that  ihe  would  die  5  but 
■»he  was  taken  to  her  home,  where  she  was  put  to  bed  semi-conscious. 
The  following  day,  I  was  summoned  to  see  her.  She  wa«  ttill  nearly 
unconscious,  and  the  most  I  could  get  her  to  do  was  to  put  out  het 
tongue.  Her  eye  was  not  sensible  when  touched,  and  her  pupils  were 
vidcly  dilated.  Her  pulse  was  irregular  and  weak,  and  her  breathing 
very  feeble.  I  learned  that  the  had  been  in  this  state  for  twenty-four 
hours,  but  that  at  times  she  was  intensely  convulsed.  I  noticed  also  a 
fcetor  of  a  most  peculiar  kind  from  the  breath — a  fcctor  due  to  some 
■ubstance  having  the  odour  of  the  organic  sulphur  compound  called 
■ulphur-atcohol  or  mercaplan.  She  had  vomited  several  times,  and  had 
taken  no  food.  These  spnptoms  being  looked  upon  as  hysterical, 
leaning  towards  catalepsy,  she  was  treated  as  for  hysteria.  It  was  six 
days  before  the  symptoms  abated,  and  at  intervals  there  were  recurrent 
attacks  of  con\'ulsion.  The  symptomi  throughout  caused  much 
;ty,  and  recovery  was  not  perfect  for  many  weeks, 

Jiidia-t  of  then  Cmet. — I  agree  with  you  distinctly  that  these  cases 
all  typci  of  hysteria,  in  whit  may  be  called  the  catKlc^vc^^asK.  ^ 


^ 
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tht  hysl 

the  female  xubji 


» 


I 


Ai  yet,  ihey  h:ive  onty  bren  known  ti 
I  do  noT  think  it  catn:ct  to  mainuln  ihat  the  per- 
ss  is  due  to  the  continued  ^tctioii  of  the  nartotic 
agent  administered  to  produce  anxsihdia.  There  i<  no  evidenEe  to 
show  that  chloroform  remains  in  the  body  crtn  an  hour  after  itj- 
ad mi nislrali on  has  ceased  ;  and  in  the  ca^^i  I  have  telited,  in  whirb 
nitrmii  oxide  ga*  was  used,  ii  cannot  be  presumed  for  a  moment  that 
the  gas  was  held  within  the  organism,  and  nu  sustaining  the  u: 
iciousneu  tor  sevetal  days.  The  view  I  wouJd  myself  offer  i 
which  I  ventured  to  lubroil  in  my  report'  to  the  Brili.sh  Association 
for  the  Advancement  of  Science  at  the  Birmingham  meeting  ii 
viz.,  that,  during  certain  hysteric  tTaies,  there  h  formed  in  the  animal 
body  iisclf  an  organic  compound  which  like  certain  of  the  amy!  a 
sulphur  rompounds,  producei  after  the  manner  of  a  poiton,  the  ca 
leptic  condition.  If  this  be  tnie,  it  is  easily  understood  how  i 
administration  of  a  volatile  narcotic  may  give  a  start  to  the  action  of 
the  narcotic  product  already  present  in  the  boily,  and  that  the  effect 
may  be  sustained  until  the  producing  agent  is  eliminated  by  the  e 

Tfc  parlicular  MeJe  ef  treatment  bj  litverthii  ef  the  BtJf. — The 
mode  of  treatment  followed  out  in  your  case  recalls  to  my  mind  cemn» 
experiments — some  of  which  you  saw  me  perform  in  1854 — and  whicb 
are  published  in  the  Association  Medical  Joukhal,   of  August* 

18th,  of  that  year.  Tl^ose  ciperimentt,  as  you  will  remember,  w 
conducted  in  order  to  ascertain  the  effect  of  posture  of  (he  body  on 
action  of  the  heart  after  anesthesia  and  loss  of  blood.  I  had  observed 
that,  when  the  butcher  is  killing  a  calf,  the  action  of  the  heart  of  ihe- 
animal  is  systematically  maintained  by  him,  though  ha;morrhage  is 
going  on,  by  the  process  of  suspending  the  animal  for  a  time  wit 
head  downwards,  afterwards  laying  it  horizontally,  and  again  suspend- 
ing it  until  the  body  is  completely  emptied  of  blood.  The  fact  led  ir 
to  experiment,  in  order  to  leam  thi  effect  on  [he  heart  of  different 
portions  of  the  body.  The  details  of  the  experiments  will  be  found  ii 
thenumberof  the  Association  Jouknal above  referred  lo,on  pages  jf^ 
and  5  {  but  the  gist  of  them  is,  that  the  animals  having  been  made  to 

'  Report  on  the  Physiological  Action  of  the  Amyl  Compoumhi—^ 
Trag/at/h'u  of  the  British  Association  for  1865.     See  pp.  171-380. 
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»!efp,  hy  inhalation  of  ihc  smoke  of  ihc  lycoptrdon  giganteum,  unlil 
rwpiralion  had  cnscil,  arlificial  respiration  was  tsiablishcd,  the  thorax 
was  laid  open,  ami  the  clFfct  of  poulion  on  the  blood  within  the  heart 
was  carefully  observed.  Tt  was  thus  found  that,  when  the  body  had 
been  suspended  with  the  head  upwards,  until  the  auricle  and  ventricle- 
of  the  right  side  had  ceased  to  act  from  deficiency  of  blood  in  tlienir 
these  parts  could  at  once  be  refilled  by  the  simple  plan  of  laying  down 
the  body  horizontally;  that  the  right  heart,  so  refilled,  would  recom- 
mence to  contract  vigorously  1  that  if,  at  the  same  time,  artificial  respi- 
ration nere  sustained,  the  blood  would  make  the  pulmonic  circuit,  anti 
that  the  left  side  would  also  recommence  to  act  on  receiving  a  new 
supply  of  blood  from  the  lungs.  These  experiments  bear  immediately 
upon  the  point  of  practice  followed  in  your  case,  and  in  that  of  Dr. 
Campbell.  They  show  that  it,  by  the  simple  plan  of  inversion,  com- 
bined with  artificial  respiration,  a  current  of  blood  could  be  inducirti  t> 
move  over  the  pulmonic  circuit,  recovery  in  many  otherwise  hopelew. 
caset  would  be  accomplished.  This  is  a  fact  I  have  long  urged, especi- 
ally before  the  London  Meeting  of  the  Association  in  1861;  and  I 
hare  made  many  attempts  to  render  the  plan  practicable,  by  what  I  have 
called  ar/ificiat  circulatiea.  I  have  introduced  a  silver  tube,  attached  to 
a  iinall  pump.  Into  the  right  ventricle,  and  have  tried  to  pump  up  bloixl 
fitim  the  cavx,  and  force  it,  by  a  back  stroke,  over  the  lungs.  I  have 
also  tried  to  draw  the  blood  over  the  lung  into  the  arterial  channels  by 
aspiration,  hut  I  could  never  succeed  in  so  simplifying  either  of  these 
methods  as  to  render  them  practical.  The  question,  therefore,  arises: 
Will  the  simple  method  you  describe  meet  the  difficulty  f 

To  try  to  solve  this  question,  I  performed  yesterday  the  following 
experiment.  A  large  strong  rabbit  was  put  to  sleep  with  chloroform, 
and  the  administration  was  continued  until  the  animal  had  ceased  l» 
breathe.  Tracheotomy  was  immediately  performed  1  a  tube  connected 
with  the  double  acting  bellows  was  inserted  into  the  trachea,  and  arti- 
ficial respiration  was  set  up.  At  the  same  lime,  the  animal  was  sus- 
pended hy  Its  hind  legs,  with  the  head  downwards.  The  artificlit 
respiration  was  steadily  carried  out,  in  the  most  systematic  manner,  for 
fifteen  minutes,  but  there  was  no  sign  of  restoration  of  the  circulation. 
The  animal  being  still  suspended,  I  next  laid  open  the  thorax,  and 
exposed  the  lungs  and  heart.  The  lungs  were  discovered  to  be  respond- 
ing perfectly  to  the  action  of  the  double  bellows-,  but ^U  ^itVs  o'^  '(w^ 
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heart  were  al  re&l,  irxcept  ihc  left  auricle  :  this,  charged  nilh  red  u 
blood,  was  contracting  ;  the  other  parts  were  eo  dead  that  ihejr  failedJl 
to  respond  to  the  intermittent  galvanic  current,  although  to 
current  all  llie  voluntary  muscles  responded  vigorously,  and  continued  n 
10  do  so  for  an  hour.  1  observed  that  the  right  cavitiei  ot  the  heait, 
the  auricle,  and  ventricle,  were  tense  with  blood.  1  therefore  let  the 
animal  down  to  the  horizontal  position ;  and  when  by  this  means  the 
pressure  of  the  blood  was  relieved,  the  auricle,  and  afterwards  the 
ventricle,  made  a  fern  feeble  conttactions  under  aimulation.  Na 
i.-ufficient  force  was,  however,  exerted  by  the  heart  to  make  the  blood 
traverse  the  pulmonic  circuit  j  and,  I  may  say,  there  was  notat  any  time 
in  indication  of  recovery. 

How  far  the^etfect  of  inverting  the  body  was  useful  in  the  two  casa 
you  have  named,  it  is  difficult  to  say,  because  in  both  artificial  respira- 
tion was  employed,  and  this  In  itself  is  so  remarkable  a  means  of  resto- 
ration, that  the  effects  of  it  have  to  be  seen  to  be  realised.  By  arti- 
ficial respiration,  I  have  resuscitated  an  animal  itven  tmnulti  after  ht 
respiration  had  been  Mopped  by  the  inhalation  of  ch.orofonn  j  and  there 
are  cases  in  the  human  subject  in  which,  after  complete  failure  of  the 
respiratory  power  from  chloroform,  artificial  respiration  has  restored 
lite,  die  body  being  retained  In  the  horizontal  position.  It  would  be 
good  practice,  nevertheless,  after  the  experience  of  the  cases  you  have 
related,  to  add  invetslon  or  partial  inversion  of  the  body  to  the  proctv 
of  artilicial  respiration.  The  inversion  should  not  be  long  sustained ; 
if  it  be,  the  heart  might  be  paralysed  on  its  right  side  from  the  ptesiure 
of  the  blood,  but  it  should  be  alternated  by  return  to  the  hoiiniltil-J 
line,  the  artificial  breathing  being  zealously  sustained  during  the  wholcfl 

In  certain  cases,  where  the  right  heart  is  demanding  the  stimulus  d 
blood  lo  enable  it  to  contract  with  effect,  the  required  supply  of  b 
may  thus  be  obtained  from  the  veins  below  the  heart,  and  the  pulmoB 
circulation  may  be  restored — a  result,  if  it  be  instantly  resorted  to,  I 
will  almost  of  a  certainty  render  artilicial  respiration  succesxfiil  i 
storing  life  when  a  volatile  narcotic  has  caused  the  catastrophe. 

I  remain,  dear  Cormack,  faithfully  yours. 
To  B.  W.   ElCHABDSoH.  I 

Sir  John  Rose  Cormack,  M.D. 
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CASE  OF    GUN-SHOT  WOUND. 


Between  six  i 
12th,  1 87 1,  when 
day's  work  amor 
Ambulance  Angl 


'en  o'clock  on  the  evening  of  April 
ng  at  home  after  a  long  and  anxious 
wounded,  I  was  summoned  to  the 
>  receive  four  soldiers  of  the  Com- 


I 


mune,  who  had  been  wounded  an  hour  or  two  previously  at 
the  bridge  of  Neuilly.  Within  two  minutes,  I  was  beside 
my  new  patients ;  for  the  Ambulance  Anglaise  (entirely 
maintained  by  Sir  Richard  Wallace)  was  installed  in  a 
'-spacious  mansion  and  garden  close  to  my  house.  One  of 
the  new  comers  was  Alphonse  Brunet,  a  strong  muscular 
man  of  communistic  type,  thirty-four  years  of  age.  By 
trade,  he  was  a  mason.  The  exigencies  of  the  Franco- 
German  war  had  made  him  a  soldier;  and  the  civil  war  had 
more  recently  made  him  one  of  the  pseudo-military  masters 
•of  Paris. 

On  my  arrival,  I  found  him  yelling  lustily,  and  evidently 
suffering  intense  pain.  Experience  justified  me  in  attributing 
his  noisy  violence  more  to  alcoholic  preparation  for  fighting, 
than  to  the  wound  which  he  had  just  received.  Like  many 
of  our  wounded  of  the  second  siege,  he  came  to  us  in  an 
almost  frenzied  state,  the  result  of  alcoholic  excesses,  bodily 
pain,  and  a  peculiar  form  of  mental  excitement  eiigend'-'—f 
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by  the  desperate  game  which  all  knew  had  to  be  played  out 
to  a  terrible  end.  It  was  not  without  difliculty  that 
Brunet  was  undressed  and  put  to  bed.  He  had  to  be 
held  down  by  infirmary  men,  whilst  I  examined 
wound.  The  whole  hospital  was  disturbed  by  his  noise 
and  cries. 

I  found  that  a  HRc-bulIet  had  entered  from  behind,  at  the 
top  of  the  right  shoulder,  and  had  made  its  exit  in  the 
anterior  aspect  of  the  upper  third  of  the  arm,  smashing  in 
its  passage  the  head  of  the  humerus  and  the  upper  part  of  its 
shaft.  This  information  was  at  once  obtained  by 
troducing  the  little  finger  into  the  wound.  In  very  recent 
gun-shot  Wdunds,  although  the  hole  made  by  a  Chassepot 
bullet  is  small,  finger  exploration  can  often  be  made 
either  with  or  without  enlarging  the  wound.  There  is  ni 
probe  equal  to  the  finger,  when  the  wound  admits  of  in 
being  used. 

The  patient  at  once  consented  to  amputation,  or  any 
other  operation  which  I  might  deem  necessary,  provided  it 
relieved  him  from  pain.  Lack  of  daylight,  and  my  own. 
state  of  fatigue  constrained  me  to  postpone  the  operation 
till  the  morning.  At  that  period,  moreover,  I  had  to  per- 
form operations  under  great  difficulties,  I  could  only 
command  one  assistant  possessing  any  professional  train- 
ing— my  son,  Mr.  J.  R.  Baillie  Cormack,  who  during  the 
German  siege  had  served  in  the  American  Ambulance,  till 
it  was  closed  on  March  isi,  when  he  came  to  the  Ambu- 
lance Anglaisc. 

I  left  the  patient  (about  eight  p.m.)  having  administered' 
to  him  a  grain  of  opium,  and  directed  another  grain  to  be 
given  at  midnight  should  he  then  be  noisy  or  sleepless.  It 
was  found  necessary  to  give  the  second  grain  at  midnight.  At 
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the  commencement  of  my  visit  at  seven  next  morning,  I 
saw  ihe  patient.  He  was  tolerably  calm.  He  was  reported 
to  have  slept  very  little,  if  at  all,  during  the  night.  He 
complained  of  intense  pain  in  the  shoulder  and  arm  ;  and 
objected  to  the  slightest  examination  of  the  wound 
being  made  till  he  should  be  put  under  the  influence  of 
chloroform.  I  agreed  to  act  in  accordance  with  this  wish. 
At  nine  o'clock,  on  a  beautiful  sunshiny  morning,  the 
patient  was  carried  from  his  bed  to  an  adjoining  room,  and 
placed  in  an  easy  position  on  the  operating  table  in  front  of 
two  large  windows.  My  friend,  and  near  neighbour,  Mr. 
Falconer  Atlee,  Her  British  Majesty's  Consul,  kindly 
responded  to  my  appeal,  and  came  to  aid  us  as  he  had  before 
done  in  similar  circumstances.  Taking  a  deep  interest  in 
surgical  proceedings,  and  doing  exactly  what  he  was  ap- 
pointed to  do,  he  made  a  most  efficient  and  reliable  assistant 
in  such  emergencies.  As  the  operation  was  likely  to  be  of 
long  duration,  and  as  the  patient  was  already  consider- 
ably narcotised  hy  opium,  as  his  contracted  pupils  showed, 
I  directed  my  son  to  give  the  chloroform  very  cautiously 
and  slowly,  which  he  did  by  placing  near  the  patient's 
mouth  a  napkin  folded  as  a  hollow  cone  containing  within 
it  a  small  quantity  of  chloroform.  The  time  occupied  in 
bringing  the  patient  fully  under  the  influence  of  the  vapour 
was  twenty  minutes.  He  gently  passed  into  complete 
anaesthesia,  after  a  short  stage  of  subdued  talkative  delirium. 
Mr,  Atlee  then  took  charge  of  the  chloroform,  allowing  the 
vapour  to  be  inhaled  at  such  intervals,  and  to  such  an 
extent,  as  was  sufficient  to  keep  up,  without  dangerously 
increasing,  the  narcosis.  At  the  first  plunge  of  the  knife, 
the  patient  moaned  slightly  ;  but  afterwards  during  the  ojtera- 
tion,  which  bsted  forty-ilvc  minutes,  he  remained  quiet  and 
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motionless,  with  normal  pulse  and  respiration.  He  w; 
at  all  roused  by  removal  from  the  operation-table ; 
remained  in  a  profound  sleep  for  half  an  hour  after  he  waf 
replaced  in  bed.  On  awaking,  he  was  quite  free  from  paiiv 
and  spoke  to  nic  very  pleasantly,  expressing  satisfaction  thlE , 
his  arm  had  not  been  amputated.  He  did  not  seem  to  bA 
the  same  man  who  had  been  so  unruly  and  noisy  on  t 
{>revious  night. 

In  severe  gun-shot  wounds,  it  is  of  immense  importand 
to  bring  the  patients,  with  the  least  possible  delay,  under 
the  obtunding  influence  of  opium  ;  and,  sometimes,  to  main- 
tain them  for  days  under  that  influence.  It  is,  of  all  the 
drowsy  drugs,  the  most  valuable  in  such  cases.  To  use  (I 
skilfully,  cautiously,  and  very  watchfully,  is  often  to  securi 
recovery  from  the  most  terrible  mutilations  of  war — pnw 
vided  there  be  a  possibility  of  recovery.  It  not  onljr 
■removes  pain  and  calms  the  nervous  system,  but 
it  likewise,  in  a  marvellous  manner,  sustains  the  vi 
.powers. 

From  their  position,  neither  of  the  two  apertures  ma 
'■by  the  bullet  could  be  utilised  in   the  operation.     I,  thei 
'fore,  made  a  single  longitudinal  incision  at  the  outer  side 
■the  joint,  through  the  deltoid  and  in  the  course  of  its  libn 
exposing  well   the  bone.     Three  small  arteries   had  to 
tied.      There   was   no   troublesome   bleeding.      Notwitb- 
standing  the  muscularity  of  the  patient  and  the  depth  of  the 
incision,  I  got  a  good  view  to  the  bottom  of  it.     Having' 
dislocated   the  head  of  the  humerus,  I   dissected  out  the 
j)ieces — more  than  twelve  in  number — of  the  smashed  head 
and  shaft.     1   then  examined  carefully  with  my  fingers  the 
irregularly    fractured   end   of    the    humerus,   pushing    and 
pulling  each  of  its  jagged   points,  so  as  to  enable  me 


determine  whether  the  shaft  was  or  \ 
towards  the  elbow.  In  musket-bullet  wounds,  it  is  not 
always  easy  or  possible  to  determine  whether  a  long  bone  is 
or  is  not  split,  because  a  longitudinally  fractured  shaft  may 
be  maintained  for  days  in  an  apparently  unfractured  state 
by  the  periosteum  and  surrounding  tissues.  Having  come 
to  the  conclusion  that  the  remainder  of  the  shaft  was  sound, 
I  resolved  to  try  to  save  the  arm  -,  and,  therefore,  forthwith 
proceeded  to  complete  the  operation  by  removing  the 
irregular  end  of  the  bone.  My  son  grasped  the  arm  a  little 
above  the  elbow,  and  so  manipulated  it  as  to  push  the  bone 
through  the  incision,  whilst  I,  holding  the  extremity  to  be 
removed  in  my  left,  used  a  small  saw  with  my  right  hand. 
The  arm  which  had  been  operated  upon  was  then  flexed  at 
the  elbow,  and  laid  across  the  chest.  It  was  securely,  but 
with  very  little  pressure  of  bandages,  attached  to  a  concavely 
moulded  oakum  padded  pasteboard  splint,  so  that  it  might 
be  easily  examined  during  the  day  without  occasioning  pain 
or  displacement.  Cold-water  dressings  were  applied  by 
means  of  light  compresses,  and  were  diligently  continued 
during  the  day.  There  was  a  considerable  sanguineous 
oozing  lor  some  hours.  In  the  evening,  the  cavity  was 
syringed  with  creasote-water,  when  five  or  six  minute 
pieces  of  bone,  not  much  larger  than  pinheads,  were  washed 
out,  A  more  solid  style  of  bandaging  was  then  adopted. 
A  grain  of  opium  was  administered  when  the  night-nurses 
took  charge  at  9  p.m. 

I  ought  to  mention  that,  with  the  exception  of  two  or 
three  cups  of  cold  beef-lea  during  the  night,  the  patient  had 
no  food  of  any  kind  from  the  time  he  entered  the  ambu- 
lance, at  or  about  6  P  M,,  till  near  noon  next  day,  on  his 
thoroughly  emerging  from  hi»  chloroform- sleep.  He  then 
,  VOL.  ti.  29 
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had,  at  his  own  request,  a  basin  of  coffee  with  milk,  somq 
bread,  and  a  small  glass  of  brand}'. 

Immediately  after  the  operation,  the  patient  was  able  t 
move  his  hand,  the  thumb,  and  each  finger  :   he  conld  alM 
squeeze  tightly  with  the  hand.     Sensation  in   the 
hand  was  never  in  the  slightest  degree  impaired. 

For  a  few  days,  half  a  grain  of  opium  was  given   night  1 
and   morning  :  great  attention  was  paid   to  digestion  and  1 
alimentation,  the  latter  being  generous.      By  means  of  a  I 
sufficiency  of  properly  placed  oakum,  the  purulent  discharge, 
which  soon  became  very  proftise,  was  removed  every  three  I 
or  four  hours,  the  more  thorough  washings  and  dressings  I 
with  creasote- water  being  performed  once  in  the  twenty- 
four  hours.     The  wound  very  soon  showed  a  disposition  to 
contract  and  dose.     Unfortunately,  it  was  allowed  nearljr  I 
to  close  about  a  fortnight  after  the  operation.     At  that  date- 1 
everything  seemed   to   be    going  on  well,  when    he   was  | 
suddenly  seized  with  rigors,  and  there  was  great  i 
and  tumefection  in  the  right  mammary  region.     To  this  j 
region  large  poultices  were  applied.      Tincture  of  cJnchonft  J 
was  freely  administered.     In  two  or  three  days,  an  absce»fl 
had  declared  itself  in  the  upper  and  anterior  aspect  of  thaT 
right  side  of  the  chest.     When  pressed  upon,  a  fulness  i 
perceived  in  the  axilla,  and  pus  was  caused  to  Row  from  the^ 
re-opened    operation-wound.       Free    incisions   were   made, 
and  drain  age- tubes  were  introduced,  so  as  to  prevent  matter  i 
from  accumulating  in  the  axilla,  or  elsewhere  in  pouchesJ^ 
This  state  of  matters  rendered   the   daily  dressings   mos 
tedious  and  troublesome,  but,  after  a  short  period,  did  noti 
apparently  interfere  with  his  general  well-being.     He  v 
keenly  alive  to  the  exciting  rumours  and  incidents  of  each 
day;   slept  well;   and   fared   generously.      This   intcma|J 
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medication  was  slightly  varied  from  time  to  time  ;  but  his 
principal  medicines  were  iron,  gentian,  cinchona,  and  rhubarb. 
Occasionally,  he  had  a  few  grains  of  grey  powder,  followed 
by  a  smart  saline  cathartic. 

On  May  28th,  he  had  been  out  of  bed  for  some  days. 
On  and  after  the  jist  of  that  month,  he  was  in  the  habit  of 
spending  several  hours  daily  sauntering  and  sitting  in  the 
garden.  He  had,  however,  after  that  date,  occasional  sup- 
puration near  the  seat  of  the  operation  ;  and  several  times, 
minute  scales  of  bone  were  detected  in  the  matter  which 
came  from  the  partially  healed  operation-wound.  So  late 
as  February,  1872,  he  had  an  abscess  in  the  arm,  when  I 
removed  with  the  forceps  a  small  piece  of  the  necrosed  shaft 
of  the  humerus.  Since  that  date,  the  cicatrisation  has  been 
solid  and  complete. 

One  year  after  the  operation — that  is  to  say,  on  April 
loth,  1872 — I  had  the  photograph  taken  which  I  now 
exhibit.  He  was  then,  as  he  is  now,  August,  1874,  in 
excellent  health.  You  will  observe  that  he  is  holding  the 
removed  portion  of  the  humerus — three-and-a-half  inches 
in  length — in  the  hand  of  the  operated  arm.  The  frag 
ments  have  been  glued  together,  as  you  see  them  in  the 
preparation  now  submitted  to  your  inspection.  He  can 
make  good  use  of  his  arm  in  many  ways.  He  can  lift  with 
ii  great  weights,  such  as  large  pails  of  water  and  baskets  of 
coal ;  he  can  write  i  and  can  work  a  sewing-machine  with 
it.  He  can  place  the  palm  of  the  hand  on  his  forehead. 
To  the  casual  observer,  he  seems  to  do  everything  with  his 
arm  which  others  can  J  but  it  is  not  so;  he  cannot  stretch  the 
arm  outwards  far  from  his  side.  The  talse  articulation  is 
marvellously  strong  and  flexible.  There  is  not  the  slightest 
atrophy  of  any  of  the  muscles,  except  the  deltoid,  which  is 
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much  smaller  than  that  of  the  opposite  side,  though  now 
has  not  nearly  so  wasted  an  appearance  as  it  had  twdi 
months  ago, 

I  need  hardly  say  that  Bninet  did  not  remain  under  n 
care  till  April  loth,  1872,  the  date  of  the  photography.    1 
the  preceding  August,  when  our  Ambulance  was  closed, 
tried,  without  success,  to  prolong  his  stay  at  Sir  Ric 
Wallace's  temporary  convalescent-house  at  Levallois-Perna 
then  in  use  for  the  remainder  of  my  wounded  ;   and,  s 
several  prolongations  of  his  residence  with  us,  I  was  oblige 
to  deliver  him  over  to  the  authorities,  a  medical  inquiry  l 
them  having  resulted  in  an  official  letter  to  me,  stating  tha 
he  was  quite  well,  and  must  be  removed  forthwith.     Ht 
was  imprisoned  for  some  time,  and  then  tried  by  one  of  tlw 
court- martiats  installed  for  many  months  at  Versailles.     H 
was,  for  reasons  not  disclosed,  acquitted  without  the  in(li< 
tion  of  any  punishment.     On  the  day  of  his  acquittal,  h 
wife  and  he,  in  joyful  mood,  came  to  see  me.     As  1m 
entered   my  consulting-room,  I   expressed  my  surpHse  J* 
seeing  him,  saying  that  I  thought  he  had  been,  or  was  to  bo 
shot.     He  replied ;  "  I  expected  either  to  have  been  shot  a 
banished  for  life ;  but,  a  few  hours  ago,  the  csnseil  de  guirr 
dismissed  me  without  even  a  scolding,  and  without  cailin[_ 
for  the  evidence  against  me."     I  may  add,  that  he  has  ai 
last  got  occupation   as   a  jranciergt^  and    has    retrieved    his 
character.     He  lost,  a*  first,  one  situation  after  another  on 
its  transpiring  that  he  had  on  him  the  infamous  war-brand 
of  the  Commune, 


AMBULANCE    ANGLAISE. 

[InlheBri/uAAfrJiffl/7(wnia/for  1871,  thtUtc  Dr.  John  Murray 
publKhed  1  series  of  irticles — afierwards  rcprinicd  as  1  |>atnphlct — 
entitled  : — "  Fair  Days  in  lie  Ambidancei  and  Haipiuh  of  Paris  unJtr 
Ikt  Cemnaau."  In  llicsr  paper*  the  caseofBninct  and  oilier  interesting 
cases  under  mj  care  at  the  dale  of  his  visit  are  briefly  sketched. 

From  the  general  remarks  of  my  laminled  friend  I  take  the  following 
paiagraphs  tejatiiig  10  the  irtaiment  of  the  inutilations  of  war — ■  Sub- 
ject (o  which  I  may  recur  on  a  future  occasion. 

"  The  Ambulance  Angtaise  furnishes  in  abundance  liinher  evidence 
of  the  greal  »ilue  of  leased  iinapi  goudratine  (oaltuiti)  which  gained  ■ 
deservedly  popular  reputation  with  every  one  vrho  used  it  during  the 
Fnui CO- Prussian  war.  Dr.  Connack  bciievei  thsl  much  of  his  luccm 
is  due  to  the  UK  of  this  article  of  dressing."         •         •         • 

"  Among  the  distinguishing  features  of  the  Ambulance  Angliiac  of 
Dr.  Cormiick  is  the  scrupulous  care  bestowed  in  keeping  the  wound* 
clean  by  effectively  syringing  out  [with  creasote  water]  siokises  and 
suppurating  cavities,  and  attending  to  the  thorough  ventilation  and 
general  hygiene  of  the  wards.  Each  patient  is  supplied  with  two 
sponges,  which  are  used  only  in  dressing  his  own  wounds.  They  are 
hung  in  an  oilskin  bag  over  each  bed.  General  hygienic  cire  will 
explain  the  success  which  up  to  the  present  time  hai  attended  Dr. 
Cormack's  labours. 

"  Above  aoo  cases — dck  and  wounded  together — are  cither  now 
under  treatment,  or  have  passed  through  Dr.  Cormack's  care.  Twenty- 
two  of  the  number  were  not  nounded ;  and  seven,  when  under 
treatment  for  iheir  wounds,  took  diphtheria.  One  (at  Les  Temei) 
when  recovering  from  a  severe  gun-shot  wound  of  the  chest,  took 
measles,  and  then  urarlet  fever,  but  ultimately  left  in  good  health. 
One  (not  wounded)  died  of  typhoid  fever.  A  man,  after  a  gun- 
thot  wound  of  the  leg,  had  nnallpoK  and  recovered.  One  death 
occurred  from  pyaimia  in  a  ca*e  of  wound  ot  the  groin  and  compound 
fnnurc  of  the  femur  i  an  iiifirmiere  wounded  on  the  field  died  from  a 
piece  of  shell  lodging  in  the  abdomen :  and  one  death  from  erysipelas 
occurred  in  a  case  where  a  ball  entered  close  to  the  anus  and  came  out 
■ttlusiiuide  of  the  thigh,"] 
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POSTSCRIPT. 

At  the  date  of  correcting  this  sheet  for  the  press  (i^tlt 
July,  1876)  I  am  very  pleased  to  be  able  to  add  thaE 
Brunet  retains  his  situation  as  concierge,  is  in  robust  health, 
and  (from  increased  experience)  uses  his  arm  even  better 
than  when  I  read  the  preceding  history  of  his  case  at 
Norwich  on  12th  August,  1874. 


For  nearly  a  year  I  had  not  seen  him,  till  we  met  on  the 
29th  April,  1876,  at  the  funeral  of  my  dear  son,  John  Rose, 
Baillie  Cormaclc.     Weeping  bitterly,  he  grasped  my  hand 
and  said  ; — "  I  never  liked  any  one  so  much  as  Dr.  BaOli 
he  did  not  know  what  fear  was,  but  he  was  10  me  ami 
all  the  other  wounded,  kind  as  a  brother  and  gentle  as 
woman."     In  justice  to  Brunet,  I  cannot  refrain  from  hei 
placing   on   record   his   tender  appreciation    and    truthfnl 
tribute  to  my  late  son — my  skilful  assistant  in  most  tryin] 
emergencies — one  who  was  the  joy  and  the  hope  of  mj 
life.     It  is  pleasant  to  record  that  even  men  of  "  communistii 
type"  are  amenable  to  kindness,  and  can  love  as  well  ai 
^L        hate  their  fellow  men, 

L 


The  photograph  represents  the  patient  < 
1872 — one  year  after  the  operation. 


loth  April, 
pected  1' 


the  mirror  would  have  shown  the  line  of  the  incision  oft 
operation  ;  but  it  l^ils  to  do  so. 
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The  following  cases  may  be  described  in  general  terms 
as  typical  illustrations  of  the  so-called  "  concussion  of  the 
brain"  of  authors.  The  first  is  worthy  of  being  recorded  at 
length  on  account  of  some  features  of  peculiar  interest  which 
it  presented  ;  and  also  on  account  of  the  minuteness  with 
which  it  was  observed  from  first  to  last. 

The  clinical  term,  "Concussion  of  the  Brain,"  is  here 
rmployed  with  reserve.  We  generally  have  something  more 
than  the  concussion  or  shock;  and  in  cases  like  that  of 
Ado]phe  Stilling — in  which  there  was  hemiplegia  and  slow 
recovery — there  is  probably  extravasation  of  blood  within 
the  membranes,  or  some  other  lesion. 

Case  of  Adolphe  Stilling  : — Fall  on  the  Head :  Partial 
Hemiplegia :  Protracted  Uncaitidousness  rtiembling  Natural 
Sleep:   Recovery, 

Adolphe  Stilling,  aged  fifteen  years  and  a  half,  a  tailor, 
and  the  son  of  a  tailor,  residing  at  96,  Avenue  des  Ternes, 
was  admitted  into  the  Hertford  British  Hospital  on  the  1st 
September,  1874,  from  which  date,  till  he  left  the  hospital  on 
2Sth  February,  1 875,  he  was  under  my  almost  daily  observa- 
tion, and  was  sometimes  seen   by   me  several  times  In  the 
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same  day.     During  the  latter  part  of  his  residence  in  hospital, 
he  was  for  some  time  employed  as  a  servant. 

History^  and  State  on  Admission, 

At  9  on  the  evening  of  ist  September,  1874,  I  saw  the 
patient  for  the  first  time^  having  been  sent  for  by  Dr.  Baillie 
Cormack,  then  Resident  Clinical  Assistant,  by  whom  he  had 
been  admitted  two  hours  and  a  half  previously.  The  patient 
was  brought  to  the  hospital  by  his  father  and  mother,  from 
whom  an  exact  account  of  the  case  was  obtained. 

About  nine  in  the  morning  he  fell  on  his  head  from  a 
ladder,  a  height  of  about  fifteen  feet.  His  head  struck  a 
hard  road  covered  with  gravel.  Immediately  after  the  fall, 
he  was  taken  up  in  a  state  of  insensibility  and  conveyed  to 
his  father's  house,  which  was  close  at  hand.  A  French 
medical  practitioner  was  sent  for,  by  whose  directions — ^after 
he  had  been  undressed  and  laid  in  bed — large  sinapisms 
were  applied  to  both  legs.  They  were  not  removed  till  he 
was  brought  to  the  hospital.  No  other  treatment  had  been 
adopted  prior  to  admission.  The  father  and  mother  state 
that  they  were  informed  by  witnesses  of  the  accident,  that 
immediately  after  its  occurrence,  and  while  a  stretcher  was 
being  procured  for  his  removal,  the  patient^s  mouth  was 
distorted  and  his  features  slightly  convulsed.  The  mother 
says  that  when  she  saw  her  son  half  an  hour  after  his  fall, 
his  mouth  was  drawn  to  one  side,  and  his  countenance  had 
a  vacant  mindless  appearance.  Neither  then  nor  subse- 
quently— though  she  had  never  left  him — had  she  seen  con- 
vulsive movements  in  the  face  or  in  any  part  of  the  body. 

On  admission,  his  head  was  shaved  ;  and  a  bag  of  pounded 
ice  applied  to  it,  as  it  was  hot,  and  the  face  somewhat 
flushed.     The  patient  looked  like  a  person  about  to  awake 
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from  natural  sleep,  breathing  rather  quicldy  but  regularly, 
yawning  much  and  having  a  perfectly  tranquil  countenance. 
Such  was  his  appearance,  when  under  examination  In  bed  at 
the  hospital,  twelve  hours  after  falling  from  the  ladder. 

The  temperature,  taken  simultaneously  in  both  axill2e, 
was  39"2°  Cent.  :  the  pulse  was  lOO,  of  moderate  strength  ; 
and  the  respirations  were  30  in  the  minute.  The  mouth  and 
tongue  fell  hot  and  dry  )  and  the  tongue  was  stated  to  be 
more  parched  than  when  he  was  received.  On  opening  the 
eyelids,  the  right  pupil  was  found  to  be  considerably  dilated 
and  quite  insensible  to  light :  the  left  was  dilated,  but  in  a 
less  degree,  and  it  contracted  somewhat  when  suddenly 
conft'onted  with  the  strong  glare  of  a  lamp.  Not  the 
slightest  convulsion,  twitching  or  rigidity  of  muscles  was 
observed.  During  ihe  hour  which  my  examination  occupied, 
Ik  was  constantly  yawning  :  each  yawn  seemed — till  we 
knew  the  contrary  from  experience — to  be  notice  given  that 
he  was  going  to  open  his  eyes  and  shake  off  sleep.  He 
yawned  pretty  uniformly  about  once  in  three  minutes.  His 
unconsciousness  was  complete  ;  in  no  way  could  he  be  roused. 
Reflex  movements  were  easily  elicited.  He  drew  up  his 
legs  when  the  soles  of  the  feet  were  tickled,  and  somewhat 
also  when  the  calves  of  the  legs  (very  much  reddened  by  the 
sinapisms)  were  touched.  Fluids  introduced  into  the  back 
part  of  the  mouth  were  swallowed  easily  and  at  once.  On 
putting  a  spoon  or  feeder  to  the  iips,  he  made  no  prehensile 


or  sucking  movement.     During  the  examlnat 
isly  a  very  large  quantity  of  urine. 


Thi 


he  passed 
his 


first  micturition  since  the  fall,  according  to  his  mother's 
statement. 

Over  the  right  parietal  protuberance,  there  was  a  con. 
tiuion^  a  slight  abrasion  of  the  skin,  and  a  doughy  swelling 
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about  the  size  of  a  hen's  egg.  There  was  no 
or  ether  exudation  from  the  ears.  No  fracture  of  thi 
cranium  could  be  discovered.  Except  the  appearances  ov< 
the  right  parietal  protuberance,  no  marks  or  other  evideni 
of  injury  to  skin  or  bone,  or  to  thoracic  or  abdominal  organs 
could  be  detected. 

An  exact  exclusive  diagnosis  was  impossible ;  but  tht 
trealrntnl  was  simple  and  obvious  : — to  maintain  liji  and 
prevent  cerebral  conge iti an. 

I  directed  a  purgative  enema  to  be  administered,  TTie 
bag  of  pounded  ice  was  ordered  to  be  diligently  continued, 
the  cold  being  so  regulated  as  to  prevent  undue  refrigei 
To  soothe  the  legs,  inflamed  and  blistered  by  the  mustard, 
large  linseed  poultices  ^ere  ordered  ;  and  should  the  feet 
become  cold  during  the  higbt,  it  was  arranged  chat  turpen- 
tine stupes  should  be  applied  to  the  parts  which  had  not 
suffered  from  the  mustard.  His  position  was  occasionally 
to  be  gently  changed  from  the  back  to  either  side.  Hil 
alimentation  was  to  be  liquid  and  unstimulating,  consisting 
of  beef-tea,  barley-water,  and  milk— a  lablespoonful  of  each 
to  be  administered  alternately  every  two  hours. 

Reports  af  Case  when  in  Hospital, 
2nd  September,  lO  a.m. — During  the  early  part  of  thff 
night  he  was  restless,  but  soon  after  midnight,  when  the 
bowels  were  freely  moved  by  the  enema,  he  became  tran- 
quil. Since  then  he  has  hardly  moved  a  muscle.  His  slight 
occasional  movements  are  reported  to  be  exactly  like  those 
of  a  weary  man  in  a  deep  natural  sleep.  He  has  not  opened 
his  eyes  since  admission.  At  present,  he  lies  in  a  state  of 
profound  and  peaceful  coma,  which  has  the  semblance  of 
normal  repose,     The  yawning  continued  more  or  less  all 
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night  i  and  he  is  now  yawning  frequently,  though  less 
frequently  than  when  reported  at  nine  o'cioclc  last  night. 
On  an  average,  he  yawns*  once  in  four  minutes.  When  he 
yawns,  his  mouth  is  distinctly  drawn  to  the  right  side.  His 
general  paresis  of  the  left  side  is  shown  by  his  "  always  work- 
ing to  the  right  side  of  Che  bed,"  to  use  the  nurse's  expression. 
In  his  movements,  there  is  a  steady  progress  made  towards 
the  right  side  of  the  bed,  though  this  progress  is  only  per- 
ceived as  the  aggregate  of  all  the  slight  movements  of  two 
or  three  hours.  It  is  necessary  about  once  in  three  hours 
to  draw  him  to  the  left  side  of  the  bed  to  prevent  his  failing 
out  on  the  right  side.  Last  night,  before  this  was  discovered, 
he  fell  out  of  bed  an  inert  mass  like  a  man  dead-drunk. 
He  made  a  feeble  attempt  to  get  into  bed  ;  and  was  not 
injured  by  the  fall.  He  swallows  the  alimentary  liquids 
introduced  into  his  mouth  ;  and  after  he  has  taken  a  certain 
quantity,  he  pushes  his  tongue  against  the  feeding  tube  as  if 
to  indicate  that  he  has  had  enough.  This  manifestation  is 
the  only  approach  to  a  semblance  of  consciousness  which  he 
has  shown  since  admission.  On  opening  the  eyelids  and 
presenting  the  pupils  to  a  strong  light,  both  were  found  to 
be  insensible  to  it,  and  to  remain,  on  the  presentation  and 
withdrawal  of  light,  contracted  to  the  size  of  pin-heads. 
He  lies  with  the  head  bent  backwards ;  but  there  is  no 
muscular  contraction  and  rigidity  in  the  neck  or  elsewhere. 
The  temperature  is  38°  Cent. ;  the  pulse  78  ;  and  the  re- 
spirations 28.  The  tongue  is  rather  dry  and  excepting  the 
point,  which  is  red,  it  is  coated  with  a  loose  white  fur, 

8  p.m. — No  change  in  his  condition  or  symptoms  has 
been  observed  since  the  report  was  made  this  morning. 
His  temperature  is  38-4°  Cent,,  being  four  tenths  higher  than 
when  taken  about  ioa.m. 
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yd  StpUmhtr^  ii  a.m. — Since  admission  he  is  weaker  aj 
paler,  although  he  has  taken  a  fair  amount  of  liquid  aliment 
He  has  passed  urine  in  abundance,  and  unconsciously.  Sin 
the  operation  of  the  purgative  enema,  he  has  not  had  a  stool 
There  is  no  venous  congestion  in  the  head,  face,  neck,  a 
elsewhere.  He  yawns  nearly,  but  not  quite  as  much  a 
yesterday.  The  pupils  are  rather  less  contracted 
yesterday  ;  the  right  pupil  is  rather  less  contracted  than  the 
left  :  both  are  slightly  sensible  to  light :  on  admitting  ligltt 
equally  to  both,  the  right  contracts  most,  and  also  moat 
quickly.  The  temperature  is  37'8'^  Cent.  The  pulse  ia 
6+.  The  respirations  are  regular  and  deep,  numbering  23 
in  the  minute.  The  surface  of  the  body  is  comfbrtahl] 
warm.     The  head  is  cool. 

Ice  to  the  head  to  be  discontinued.  Alimentation  to  be 
continued  on  the  basis  fixed  on  his  admission,  with  the  addi- 
tion of  an  egg-liip  containing  half  an  ounce  of  brandy  every 
eight  hours.  To  have  immediately  two  drops  of  croton-oil 
in  a  leaspoonful  of  castor-oil,  and  a  purgative  enema  in  the 
evening,  unless  the  action  of  the  croton-oil  should  have  beea, 
very  severe, 

6  p.m, — The  croion  oil  produced  a  small  evacuation  < 
hardened,  nodulated  fEcces,  after  which  a  larger  and  semi 
fluid  stool  was  obtained  by  the  enema.  Hitherto,  he  has  not 
swallowed  well,  unless  the  fluid  was  introduced  quite  into  the 
back  part  of  his  mouth  ;  but  this  evening,  several  times,  I 
saw  that  on  the  feeder  touching  his  lips  he  sucked.  He  ha* 
not  yet  opened  his  eyes.  His  temperature  is  37'6° — the 
pulse  8o — aiid  the  respirations  22. 

4(A  Stpumbtr,  II  a.m. — In  the  early  part  of  the  night 
he  was  very  restless ;  and  for  the  first  time  his  bowels  were 
observed  to  be  much  distended  with  gas.     The  fiatui 


distension  and  the  restlessness  buth  ceased  on  the  adminis- 
iration  of  a  turpentine  enema  soon  after  midnight.  The 
nurse  states  that  towards  four  in  the  morning,  soon  after 
finishing  a  brandied  egg-flip,  he  made  water  in  the  urinal  on 
its  being  placed  in  situ.  He  has  not  yet  opened  his  eyes, 
nor  attempted  to  speak.  I  cannot  detect  any  change  ih  his 
state  since  yesterday.  I  fail  to  elicit  any  sign  of  conscious- 
ness or  semi-consciousness  when  I  slap  the  nates  and  spealc 
loudly  in  his  ear.  No  sign  of  intelligence  or  of  audition  can 
be  elicited  by  loudly  telling  him  to  open  his  eyes  and  put 
out  his  tongue.  At  8  a.m.  his  pulse  was  6o,  his  tempera- 
ture 36'6°,  and  his  respirations  20.  Now,  three  hours  later, 
his  pulse  is  "0,  his  temperature  36'8°,  and  his  respirations 
from  i8  to  20.  When  the  observations  were  made  at 
a  a.m.  he  had  had  neither  food  nor  stimulant  for  three 
hours.  Half  an  hour  before  they  were  now  repeated,  he 
had  had  a  tumbler  of  milk  and  an  egg-flip  containing  an 
ounce  of  brandy. 

a  p.m. — Since  the  morning  visit  he  has  taken  five  ounces 
of  brandy  in  milk  and  in  beef-tea.  The  countenance  is 
slightly  flushed.  The  pulse  is  8o.  The  temperature  is 
37-2°.  At  present,  when  drinking  some  milk,  he  opened 
his  eyes  for  about  20  or  30  seconds,  after  which  he  yawned 
several  times  in  close  succession.  Till  yesterday  it  was 
observed  that  when  he  yawned,  the  mouth  was  consider- 
ably drawn  to  the  right  side,  but  to  day,  in  yawning  the 
mouth  is  symmetrical.  There  is  slight  distension  of  the 
abdomen.  The  legs  are  red  and  angry-looking  in  the 
situation  of  the  sinapisms  applied  before  admission;  and  a 
.blush  extends  from  the  ankle  above  the  knee  in  both  legs. 
Both  inferior  extremities  to  be  enveloped  in  a  dressing 
I  Unimentum  caUis  Br.  P.  To  have  four  ounces  of 
30 
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brandy  daily,  which  is  to  be  equally  distributed  over  th^ 
twenty-four  hours  in  his  drinks  and  liquid  aliments. 

5M  Sepumi/er,  It    a.m. — In   the  early  part  of  the  nigM 
being  restless,  and  having  much  distension  of  the  abdomeMjl 
an  enema  of  turpentine  and  glycerine   was  administered.  1 
This  greatly  diminished  the  restlessness  and  flatulence  buti 
without  producing  a  fasculent  evacuation.     He  is  now  Ji 
usual  deep  and   tranquil  sleep.     Since  8  last  night,  he 
not  been  observed  to  open    his  eyes  nor  give  any  sign  < 
consciousness.     He    passes   water  abundantly    and   uncotf 
sciousty.     His  stools  are  generally  passed  after  the  admini» 
tration  of  enemata,  so  that  the  bed  is  rarely  soiled  wittd 
feces.     About  half  a  pint  of  urine  drawn  off  this  morning 
by  the  catheter  has  been  examined.     The  specific  gravity 
was  J. 018.     It  contained  neither  albumen  nor  sugar.     The 
tongue    is    moist,    and    slightly    coated    with    a    whitish 
slimy  fur.     The  pulse  is  66.     The  temperature  is   36*4° 
Cent. 

6th  Srpiembery  ii  a.m. — He  lies  in  the  same  state  of 
apparently  natural  placid  sleep.  During  the  last  twenty- 
four  hours  he  is  reported  to  have  been  twice  seen  to  open  his 
eyes  for  about  half  a  minute.  He  has  now  opened  them  for 
a  few  seconds.  There  was  no  intelligence  in  his  eyes  :  they 
were  open,  but  looked  at  nothing.  Since  yesterday  at  this 
hour,  he  has  taken  rather  more  than  a  quart  of  milk,  which 
is  a  little  in  excesss  of  his  usual  quantity.  During  the 
same  period  he  has  taken  the  prescribed  allowance  of  four 
ounces  of  brandy.  He  has  had  no  stool  since  the  night  of 
the  4th,  after  the  enema.  His  skin  is  cool,  but  not  cold  m 
the  touch.  The  temperature  is  36'6°,  the  same  as  at  eight 
this  morning.     The  pulse  is  56. 

The  same  alimentation  and  the  four  ounces  of  brandy  to 


mi 
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be  continued.     To  have  six  grains  of  resin  of  scammony  in 
his  next  drink  of  milk. 

7//1  Stpiembur^  1 1  a.m. — At  eight  this  morning,  the  pulse 
v._3  48,  the  temperature  36'8'' Cent.,  and  the  respiration  20. 
At  that  time,  the  feet  were  cold,  but  there  was  no  flushing 
of  the  face  nor  heat  of  head.  He  had  been  left  too  long — 
about  five  hours — without  brandy,  and  during  that  time  the 
nurse  admitted  that  he  had  had  very  little  of  any  kind  of 
aliment.  An  egg-flip  containing  an  ounce  of  brandy  was 
forthwith  administered,  while  at  the  same  time  turpentine 
stupes  were  applied  to  the  legs  and  feet.  In  half  an  hour 
after  these  measures  had  been  taken,  the  pulse  had  risen  to 
60:  the  temperature  remained  at  36*3°  Cent,,  and  the  re- 
spirations at  20.  During  yesterday  afternoon,  the  scam- 
mony produced  a  consistent  and  copious  stool.  His  general 
appearance  is  exactly  similar  to  that  described  in  previous 
reports— he  looks  like  one  in  deep  natural  sleep.  His  sleep, 
however,  really  is  less  profound  than  hitherto.  For  example 
on  previous  days  he  has  not  moved  when  smartly  slapped 
on  the  buttocks  ;  b 
turned  round  from 


left 


passes  1. 

thighs. 
B     8/A     Sepumbtr, 
"concur  in  stating  ih; 


ipplying  this  test,  he 
left,  and  in  a  few  minutes  from 
ight    without    being  slapped-     He  now  generally 
urinal  when  it  is  placed  between  his 


the 


a.m. — The  day  and  night  nurses 
he  occasionally  opens  his  eyes  for  a 
fcw  seconds  ;  and  that  within  the  last  twenty-four  hours  he 
drinks  with  avidity  whenever  the  feeder  is  put  to  his  lips. 
The  pupils  are  sensible  to  light,  but  not  in  a  normal  degree. 
Slapping  his  buttocks  roused  him  more  than  yesterday  ;  it 
caused  him  to  start,  turn  round  suddenly,  and  open  his  eyes. 
Till  tested  in  the  manner  now  described,  he  seemed  to  be 
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^V       in  his  usual  deep  sleep.     The  pulse  is  60  ;  the  tetnperatui 

^H         36*6''  i  and  the  respirations,  20. 

^r  i)th  September,  1 1   a.m. — He  continues  in  an  apparently 

profound  natural  sleep.  He  has,  however, 
from  one  side  to  another  without  being  touched  or  othei 
wise  roused.  He  does  not  seem  to  be  in  the  least  disturl 
or  affected  by  loud  speaking  or  noises  close  to  his  eara. 
There  is  evidence  of  a  considerable  return  of  obsnrtDg 
and  visual  power.  On  the  patient  opening  his  eyes  thu 
morning  it  was  perceived  by  Dr.  Baillie  Cormaclc,  thi 
malting  the  usual  early  round,  that  he  had  a  gleam  of  inteU 
'ligence  in  his  expression.  He  was  offered  a  hand-bell. 
For  an  instant,  he  seemed  to  look  at  it,  then  closed  hil 
eyes.  On  tickling  the  nares,  he  again  opened  his  eyes; 
and  when  the  bell  was  placed  in  his  left  hatid  he  grasped  it 
feebly,  and  with  the  right  hand  took  it  out  of  the  left, 
moving  it,  as  if  he  wished  to  ring  it.  He  did  cause  it  to 
ring  a  little.  An  ineffectual  attempt  has  just  been  made  to 
get  him  to  repeat  the  bell -performance.  In  other  ways,  his 
returning  intelligence  has  been  proved.  Having  got  him 
to  open  his  eyes  under  active  rousing  measures,  I  put  out 
my  tongue  and  touched  his  lips  with  my  finger.  He  forth- 
with opened  his  mouth  to  a  certain  extent,  and  slightly  pro- 
truded his  tongue.  When  the  urinal  was  placed  in  position 
he  at  once  began  to  pass  water  in  an  abundant  stream.  He 
has  never  yet  been  observed  to  keep  his  eyes  open  for  more 
than  two  minutes  at  a  time,  and  he  generally  closes  them 
in  less  than  half  a  minute.  On  rare  occasions,  he  opens 
his  eyes  spontaneously ;  but  in  general  it  is  only  when 
he  has  been  roused  that  he  opens  his  eyes  even  for  an 
instant.  He  is  now  more  easily  roused  than  on  any  occa- 
sion since  admis'sion.     The  tongue  is  clean  and  moist.     In 
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respect  to  temperature,  pulse,  and  rcspiratiun,  he  is  as 
yesterday. 

lOth  September^  ii  a.m."  With  the  pulse  58  and  the 
breathing  regular,  he  lies  in  a  profound  sleep.  It  is  much 
more  difficult  than  yesterday  to  rouse  him.  He  swallowed 
well  an  egg-flip  containing  an  ounce  of  brandy  ;  and  in  five 
or  six  minutes  afterwards  spontaneously  opened  his  eyes. 
The  bell  was  presented  to  him.  He  feebly  smiled—toolc  it 
in  his  right  hand  and  rung  it — looked  about  wonderingly — 
rung  it  again — and  then  closing  his  eyes  fell  into  his  wonted 
lethargy — from  which  directions  were  given  that  he  should 
not  be  roused  for  an  hour.  He  now  yawns  much  less  ;  but 
half  an  hour  seldom  passes  without  two  or  three  successive 
deep  yawns.  He  moves  much  more  in  bed.  The  ten- 
dency to  get  to  the  right  side  of  the  bed  continues  ;  and  to 
prevent  his  falling  out,  the  barrier  attached  some  time  ago 
to  the  bed  is  stili  required. 

Noon. — Exactly  an  hour  after  leaving  him,  I  returned. 
He  had  not  been  fed,  roused,  or  in  any  other  way  interfered 
with.  His  pulse  is  64,  regular,  and  of  good  strength. 
When  feeling  his  pulse,  he  started  at  a  loud  and  sudden  noise. 
Observing  this,  I  spoke  to  him  in  a  loud  voice  close  to  his 
ear  telling  him  to  blow  his  nose.  He  opened  his  eyes,  looked 
at  me  and  at  the  offered  hand-bell  and  then  turned  away  as 
if  to  show  annoyance  at  being  disturbed, 

t  yh  SepUmber^  4  p.m. — Since  the  1 1  th  his  sleep  has  been 
very  profound.  I  visited  the  hospital  this  afternoon  accom- 
panied by  some  friends,  including  The  Right  Hon.  Lyon 
Playfair,  M.P.,  Dr.  Arthur  Mitchell,  Commissioner  in 
Lunacy  for  Scotland,  and  Dr.  R.  H.  Semple  of  London, 
During  the  time  that  we  remained  round  the  patient's  bed, 
discussing  his  case  and  examining  him  in  various  ways,  he 
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^V       continued  in  a  profound  sleep,  unaHected  by  loud  noises,  ai»i 
^B         making  no  sign  when  pricked  or  pinched.     Only  very  slight 
reflex  action  was  excited  by  tickling  the  soles  of  the  feet, 

19M  Septembtr,  II  a.m. — From  the  13th  till  last  night 
he  continued  in  very  much  the  same  state.  He  had  been. 
taking  his  aliment  welt,  ringing  his  bell  occasionally,  and 
smiling  like  a  pleased  child  at  the  performance.  He  had 
never  been  thoroughly  awake  ;  nor  has  he  yet  opened  his  eyes 

I  for  more  than  two  or  three  minutes  at  a  time.  Last  night 
he  was  seized  with  violent  rigors,  and  after  they  ceased  he 
became  very  hot  and  restless,  and  was  less  easily  roused.  On 
examining  a  sore  on  the  right  leg  caused  by  the  sinapism 
applied  before  admission,  and  which  has  never  healed, 
found  to  be  the  starting  point  of  an  erysipelatous  inflanv 
mation  already  half  way  up  the  thigh.  The  limb  was 
swollen  and  tense.  At  midnight,  the  temperature 
39.6°  Cent.,  the  pulse  100,  and  the  respirations  32 — pretty 

I  nearly  the  present  figures.  His  abdomen  is  tympanitic. 
Hf  occasionally  twitches  the  muscles  of  the  face,  and  jerks 
the  left  arm.     To  protect  him  from  the  flies,  he  has  had 


recently  a  piece  of  muslin  placed  on  his  face,     This  for  the 

hd 


first  time  to-day  has  annoyed  him.    He  has  so  often  snatch) 
it  off  that  the  nurse  has  ceased  to  replaci 

l^th  Sipiemb^r^  11  a.m. — He  has  since  the  19th  suffered 
very  much  from  the  attack  of  erysipelas  which  then  began. 
Both  legs  became  involved,  and  the  redness,  which  ascended 
over  the  front  of  the  abdomen,  reached  up  to  the  umbilicus. 
TTie  temperature  in  the  morning,  taken  about  eight  o'clock, 
has  ranged  between  38.2°  and  39,0^  ;  and  the  evening  tem- 
perature, taken  about  nine  o'clock,  has  ranged  between 
39.0°  and  40.4°.  The  twitchings  and  jerkings  continued 
moie  or  less  till  yesterday,  but  they  have  been  throughoi 


very  moderate  in  degree.  The  ciysipelas  has  been  treated 
locally  by  keeping  the  affected  parts  constantly  swathed  in 
a  dressing  of  the  iinimentum  cnlcU  of  the  Br.  Ph.,  and  by 
the  interna]  administration  of  a  mixture  containing  the  sul- 
phates of  iron  and  quinine.  Great  attention  has  been  paid 
to  alimentation,  which  has  been  similar  in  quality  but  less 
in  quantity  than  the  fare  he  had  before  the  erysipelas  super- 
vened. From  the  first  day  of  the  erysipelas  till  to-day, 
the  sleep  and  unconsciousness  have  been  as  profound  as 
thev  were  before  the  indications  of  progressive  amendment 
which  showed  themselves  between  the  7th  and  the  19th 
September.  Since  seven  o'clock  this  morning  his  sleep 
has  been  less  profound  and  his  hearing  more  active,  as 
has  been  shown  by  opening  his  eyes  when  spoken  to, 
and  his  moving  his  lips  to  receive  the  feeder  on  being 
told  to  do  so,  without  being  touched.  He  has  just  now 
spoken  for  the  first  time  since  admission.  After  much 
rousing  and  coaxing — the  latter  being  evidently  an  essential 
element  in  the  proceeding — he  opened  his  eyes,  and  then 
looked  into  my  face.  In  reply  to  my  question — " -^r^  yau 
^ttfT?"  he  answered  in  a  gentle,  very  distinct  whisper — 
"  Ttf,  Sir."  Under  the  combined  influence  of  rousing  and 
coaxing,  he  several  limes  put  out  his  tongue  and  also  rang  the 
haad-beil.  His  manner  was  exactly  like  that  of  a  person 
exceedingly  annoyed  at  being  roused  out  of  an  unlinishcd 
natural  sleep ;  and  at  last,  when  spoken  to,  he  ceased  to  make 
any  sign.  After  he  had  been  allowed  to  rest  in  peace  for 
one  hour,  I  returned  to  him.  He  had  a  compressible  pulse 
of  sixty.  I  offered  him  a  tumbler  of  bitter  ale,  puttinj;  it 
to  his  lips.  He  immediately  drank  it  with  avidity;  and 
afterwards  ate  a  thin  slice  of  buttered  bread,  being  his  first 
mastication  since  admission.     The  erysipelatous  redness  has 
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nearly  faded  away  ;  and  neither  swelling  nor  tension  of  t! 
limbs  remain,  except  an  cedemacous  state  of  the  nght  foo 
In  the  right  gluteal  region  there  is  an  isolated  patch  ( 
superficial  ulceration :  it  existed  before  the  erysipelai 
appeared;  and  it  has  now  begun  to  slough.  He  has  i 
other  bed-sore.  He  has  had  during  the  last  week  tw 
or  three  drenching  night  sweats,  and  some  liquid  darit 
coloured  siools.  There  is  often  a  dribbling  of  saliv 
the  mouth. 

26/A  Septembtr,  11  a.m. — When  the  ward  was 
arranged  this  morning,  he  looked  about  inquiringly,  followJ 
ing  persons  with  his  eyes  as  they  moved.  Seeing  this,  tivt 
nurse  asked  him  if  he  wanted  anything,  when  he  replied  ii 
a  distinct  whisper — "  jlle."  Dr.  Baillie  Cormack  entering 
the  ward  at  the  moment  repeated  the  question — "  Do  jm 
want  anything?"  and  received  a  similar  reply.  A  glass  of 
bitter  ale  was  handed  to  him  :  he  tried  to  take  hold  of  the 
glass,  but  his  grasp  being  feeble  and  his  arm  unsteady  it  v 
raised  to  his  lips,  when,  as  on  the  former  occasion,  he  drank 
the  ale  with  avidity.  Almost  immediately  afterwards, 
fell  into  a  deep  sleep — in  which  I  found  him,  and  in  whid 
he  remained  during  my  visit  to  the  wards,  which  occupin 
an  hour  and  a  half. 

8  p.m. —  He  has  slept  continuously  since  the  foreno< 
visit,  except  once  for  a  few  minutes  during  the  afternoc 
when  for  the  first  time  since  admission  he  recognised  hi^ 
lather  and  mother.  He  put  forth  his  hand  to  each,  smiled, 
turned  on  his  side  and  again  fell  asleep.  When  asked  to 
urinate,  or  take  his  nourishment  at  the  stated  times,  h«. 
complies  with  the  request  after  a  very  little  rousing. 

i-jth  September. — He  was  visited  at   il   a.m.  and  8  ^.to* 
The  day  has  been  passed  much  as  yesterday.   On  both  days  h 
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morning  temperature  has  been  37'0°,  and  his  evening  tempe- 
rature 37'4°.  His  pulse,  when  he  was  asleep,  has  been  about 
60,  but  when  roused  to  take  food  or  for  necessary  purposes 
it  has  (as  has  been  remarked  throughout  his  illness)  gone  up 
from  ten  to  fourteen  beats.  When  his  father  and  mother 
were  asked  to  day  what  they  thought  of  his  countenance 
when  he  recognised  them  yesterday,  as  compared  to  what 
it  used  to  be  when  he  was  in  his  usual  health,  they  replied 
that  they  were  both  struck  with  its  vacancy.  They  made 
other  remarks  which  are  correct  and  noteworthy,  viz. —  that 
each  word  he  articulates  seems  to  be  the  result  of  study  and 
effort — that  his  answers  follow  the  questions  at  a  long 
interval — that  he  seems  to  feel  his  tongue  to  be  too  large  for 
hiR  mouth — and  that  he  still  has  a  dribbling  of  saliva. 
There  is  no  distortion  of  features.  He  turns  in  bed  fre- 
quently of  his  own  accord  from  side  to  side,  and  uses  both 
'  legs  with  apparently  the  same  power.  There  is  a  diiference 
however,  as  the  aggregate  of  his  movements  still  brings  him 
at  the  end  of  some  hours  to  the  right  side  of  the  bed  ;  and 
e  kept  in  his  proper  place,  he  must  many  times 


E  fallet 


ilhe 


B  5'A  October,  I  I  a.m. — During  last  night,  from  great 
.  pressure  of  duty  in  the  ward,  the  nurse  relaxed  her  vigilance 
in  attending  to  his  position  in  bed  :  the  result  was,  he  fell 
out  at  the  right  side  on  the  floor.  The  tumble  seems  to 
have  done  him  no  harm.  His  fall  was  heard  at  once,  and 
before  the  nurse  reached  him  he  had,  unaided,  got  into  bed. 
In  less  than  five  minutes,  he  was  sleeping  quietly  as  if  nothing 
had  happened  to  him.  From  the  27th  September  he  has 
been  gradually  becoming  less  somnolent,  but  the  change 
from  day  to  day  has  been  hardly  appreciable.  He  takes  a 
.^.sufficient    amount  of  food.     He   refuses  everything   which 
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requires  to  be  chewed  except  bunered  bread.     The  bow 
are  moved  daily,  the  aid  of  a  lavement  being,   howevefi 
generally  required, 

20fA  October^  1 1  a.m. — There  has  been  no  change  sinn 
the  5ch  in  the  character  of  the  symptoms,  though  his  c 
dition  has  been  gradually  improving.  He  has  been  several 
times  awalce  for  about  an  hour  during  the  last  three  or  four 
days.  He  has  never  yet  spoken  except  in  reply  to  short 
and  clearly  put  questions.  Questions,  moreover,  generally 
require  to  be  repeated  several  times  before  an  answer  I 
obtained.  To  test  his  state,  I  caused  him  to  wallc  sup- 
ported  by  a  nurse  on  each  side.  After  three  or  four  step 
his  pulse  failed,  he  began  to  totter,-and  had  to  be  laid  t. 
recumbent  position  in  his  bed.  His  puise  in  a  few  mi: 
returned  to  Its  usual  standard,  and  he  fell  asleep. 

1st    November,    II    a.m. — There    has  been   a    slow, 
steady  improvement  since  the  20th  October.     The  walldoj 
experiment  was  repeated  to-day  for  the  first  time  since  thi 
date.      He  walked  thirty  or  forty  steps  feebly,  but  not  v 
any  indications  of  discomfort  or  faintness,  till,  all  at  once,  ll 
staggered,  and  had  to  be  laid  on  his  bed.     In  a  mir 
two  he  seemed  to  become  as  well  as  he  was  before  he  sta 
gered.      1   asked   him   to   describe  the   kind    of  disc 
which  he  had  experienced  before  and  when  he  sta^ere 
After  a  long  and  apparently   ruminating  pause,    hi 
nounced   the   word   "  giddy"   in   a   low   voice ;   and   the 
smiled,  as  if  pleased  at  his  success  in  finding  and  uttering  t] 
proper  word. 

To  have  with  his  two  principal  meals  at  9  a.m.  and  3  p.a 
a  carbonate  of  iron  pill  of  the  Br.  Ph.,  to  discontinue  ti 
brandy,  and  in  place  of  It  to  have  eight  ounces  of  Bordeau 
wine  in  the  twenty-four  hours. 
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fit  was  also  ordered,  that  he  should  sit  up  in  bed,  or  in 
easy  chair  at  the  fireside,  for  half  an  hour,  forenoon  and 
afternoon,  this  period  Co  be  graduallyand  cautiously  prolonged, 
in  proportion  to  his  improving  health  and  strength. 

11/  December. — Excepting  two  or  three  days  of  head- 
ache, coincident  with  constipation  and  indigestion  —  the 
latter  the  result  of  too  hearty  eating — he  continued  to 
improve  rapidly  till  about  the  20th  November — since  which 
date,  his  amendment,  without  any  discoverable  cause,  has 
progressed  much  more  slowly.  He  still  passes  the  greater 
part  of  his  days  and  nights  in  deep  quiet  sleep.  During  the 
day,  however,  for  two  or  three  consecutive  hours,  he  lies 
with  his  eyes  open,  and  seems  to  be  observing  what  is  going 
on  around  him.  He  is  less  anicmic,  and  has  a  firmer  pulse. 
His  expression  has  much  of  that  peculiar  mixture  of  seeming 
abstractedness  so  often  presented  by  fever  patients.  All 
who  have  to  do  with  him  say  thai  he  is  obliging  and  good- 
natured,  but  provokingly  stupid.  One  of  his  relations  after 
seeing  him  the  other  day  remarked,  that  it  would  have  been 
better  for  the  lad  to  have  died  than  to  have  recovered  to  pass 
through  life  an  idiot.  Notwithstanding  these  hard  sayings, 
his  intelligence,  though  still  much  enfeebled,  is  evidently 
returning  as  time  passes  on. 

15/A  December. — Since  the  first  day  of  this  month  his 
progress  has  been  in  all  respects  steady,  and  within  the  last 
few  days  it  may  be  described  as  having  been  rapid.  He  is 
still  very  slow  in  answering  questions,  and  becomes  at  times 
con/used  in  his  statements  when  he  joins  in  a  general  con- 
versation. He  walks  slowly,  holds  himself  very  erect,  seems 
always  as  if  carefully  balancing  himself,  and  avoids  stooping. 
My  attention  having  been  directed  to-day  to  this  latter 
peculiarity,  I  allowed  a  book  to  fall  from  my  hand,  and  im- 
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mediately  requested  him  to  picic  it  up,  which  he  did  s 
manifest  unwillingness  ;  and  in  presenting  it  to  me  he  sta{ 
gered  giddily.   When  interrogated  in  respect  to  his  sensation 
in  stooping,  he  described  them  by  stating  that  they  wen 
sensations  of  giddiness,  blindness,  and  duli  pain  in  the  hea 
He  added  that  they  were  becoming  much  less  troublesoni 
than  they  had  been  ;  and  that  now,  if  he  rose  up  very  slowljil 
after  stooping,  he  hardly  felt  them.     He  takes  great  pleasuro^I 
in  assisting  the  nurses  in  the  service  of  the  ward.     He  onljTl 
sleeps  now  for  about  half  an  hour  twice  during  the  day,  thtfl 
sleeping  times  being  after  breakfast  and  dinner. 

To  discontinue  all  medicines,  and  to  have  ordinary  d 
111  January,    1875. — Except   that   he  has  still  a  rattJ 

vacant  look,  and  feels  giddy  when  he  rises  up  suddenly  after  q 

has  stooped,  there  now  remains  no  appreciable  symptoms  of  i 
his  illness.  His  time  is  occupied  all  day  in  light  work,  such 
as  cleaning  and  trimming  the  lamps,  and  doing  little  services 
for  the  patients  under  the  direction  of  the  nurse.  In  accord- 
ance with  his  formal  application  he  was  appointed  a  few  days 
ago  to  assist  in  scullery  and  kitchen  work.  This  arrange- 
ment was  the  more  readily  sanctioned,  as  in  consequence 
of  his  father's  death  on  4th  Octot)er,  his  mother  had  been 
obliged  to  break  up  the  family  home  and  remove  with  her 
children  to  England. 

21st  yanuary.—He  has  gone  on  well  till  a  few  days  ago, 
when  he  complained  of  intense  headaches  every  morning, 
coming  on  soon  after  leaving  bed  in  the  morning,  and  con- 
tinuing the  greater  part  of  the  day.  As  he  was  unable  from 
these  headaches  to  do  his  moderate  routine  of  work,  he  wat 
to-day  taken  back  into  the  ward  as  a  patient.  A  small 
blister  was  applied  to  the  nape  of  the  neck,  which  is  to  be 
kept  open  by  issue  ointment.  Excepting  with  respect  to  wine, 
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the  diet  is  as  at  present  to  continue  to  be  the  ordinary 
hospital  diet.      He  is  to  be  moderately  purged  twice  a  week. 

25/A  February. — He  left  the  hospital  to  rejoin  his  family 
in  London.  Since  the  4th  or  5th  February,  he  has  seem- 
ingly enjoyed  perfect  health.  The  blistered  surface  was 
kept  open  for  a  fortnight :  its  closure  was  not  attended  by  a 
return  of  headaches  or  other  inconvenience.  Since  his 
return  to  the  ward  he  has  acquired  Hesh,  colour,  and 
strength.  Friends  who  have  come  to  visit  him,  state  that  he 
looks  stronger  and  in  all  respects  better  than  he  did  prior 
to  his  fall  from  the  ladder.  He  has  quite  lost  his  vacant 
expression  ;  but  the  slowness  with  which  he  answers  ques- 
tions is  observable,  and  his  avoidance  of  joining  in  a  genera] 
conversation  remains.  For  some  days  past  he  has  given 
active  voluntary  assistance  in  carrying  heavy  baskets  of  coals 
i!s  of  water  to  the  upstair  rooms. 

Towards  the  end  of  April  I  saw  a  letter  which  he  had 
written  a  few  days  previously  to  one  of  the  nurses,  stating 
that  he  was  quite  well,  and  was  endeavouring  to  get  emplov- 
ment  as  a  porter  or  messenger  in  a  warehouse.  The  letter 
was  a  very  creditable  production  for  an  illiterate  lad,  and 
showed  no  sign  of  cerebral  disease.  Since  that  date  I  have 
not  had  any  news  of  him. 


Tht  sloughing  sort  en  the  right  hutlod  healed  very  slowly, 
id  the  separation  of  the  slough  was  a  tedious  process. 
The  situation  of  the  slough  when  the  patient  left  the  hos- 
pital was  occupied  by  a  large  and  somewhat  concave  cica- 
trix. Although  the  nurses,  I  believe,  did  their  best  to 
prevent  the  patient  from  chiefly  lying  on  his  right  side,  that 
was  his  general  decubitus.  I  rarely  found  him  in  any 
other  position.     The  sloughing  bed-sore  may  therefore,  to 
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a  certain  extent,  be  explained  by  the  constant  pressure  ti 
which  the  part  was  subjected.  At  the  same  time,  I  beh'evc 
it  had  a  special  relation  lo  an  intracranial  lesion.  If  a 
picture  of  the  sloughing  parts  had  been  made,  it  woul 
have  been  almost  identical  with  a  drawing  given  by  Charcot  I 
(Vol.  I,  p.  93)  of  a  sloughing  sore  of  the  buttock  on  the  ' 
paralysed  side  in  a  case  of  hemiplegia  from  cerebral  haemor- 
rhage. In  my  patient,  as  in  the  case  ligured  by  Charcot, 
there  was  an  erythematous  zone  surrounding  the  slough. 
These  sloughs  are  no  doubt  as  Charcot  and  others  State 
trephie  changes — changes  due  to  the  impaired  nutrition  of 
the  parts  caused  by  brain- mischief.^ 

We  can  never  be  certain  that  recovery  in  cases  of  this 
description  is  of  an  absolute  and  permanent  nature.     Gene- 
rally some  damage  remains  which  will  show  itself,  sooner  or 
later,  by  slight  or  serious  symptoms.     I  have   four  patients 
who  consult  me  from  time  to  time  for  infirmities  and  ail- 
ments which  they  trace  back  many  years  to  falls  and  blows  01 
the  head.     Three  of  the  persons  to  whom  I  refer  are  in  the  I 
apparent  enjoyment  of  good  health,  and  are  daily  conductiiu 
themselves  in  society  and  in  business  very  much  like  otfa 
people.     They  are  nevertheless  from  time  to  timecomplai 
ing  of  loss  of  memory,  frequent  headaches,  and  a  distres 
confusion  of  ideas  after  study,  or  when  writing  letters  ■ 

'  The  subjecl  of  irophic  changes  cposccutivc  to  lesions  of  the  ni 
brain,  and  spinal  cord  is  very  ably  treated  by  Charcot  in  the  first  Gl 
Lectures  of  his  work,  entitled  : — "  Lcfons  sur  les  Maladies  du  Syst! 
Nerveux,  faites  a  la  Salpetriere."  The  first  volume  appeared  it 
the  second  ii  now  appearing  in  parts.  Some  branrhcs  of  (he  tubjfl 
have  also  been  recently  elucidated  with  great  ingenuity  \iy  BKOliF 
SSguARD.  Bastmn  in  his  work  on  "  Paralytis  from  Brain  Dim 
its  Common  Forms,"  (London,  1B71}  also  gives  a  good  summaiy  a4 
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"quiring  any  mental  effort.  Irritability  of  stomach  and  an  in- 
tolerance of  alcoholic  stimulants,  deafness,  and  loss  of  smell 
are  also  common  infirmities  In  patients  who  have  "  reco- 
vered "  from  "  concussion  of  the  brain." 

Lately  a  case  was  submitted  to  Dr.  Ball  and  me  for  our 
opinion  as  to  an  allegation  of  a  gentleman,  that  notwith- 
standing his  apparent  restoration  to  health  and  capacity  for 
business,  his  brain  was  permanently  unfitted  for  its  previous 
woric  by  injuries  sustained  in  a  railway  collision.  The  gentle- 
man had  been  insensible  for  eight  days  after  the  accident  ; 
and  had  to  remain  for  more  than  six  months  under  medical 
treatment  at  a  distance  from  his  home.  The  Company 
offered  a  sum  of  money  as  damages  in  addition  to  pay- 
ment of  hotel  expenses  and  medical  attendance.  The 
offer  was  declined.  The  Company  held  out — maintaining 
that  there  had  been  complete  recovery,  and  that  the 
gentleman  was  directing  his  business  as  before,  and  that 
therefore  the  damages  claimed  were  excessive.  This  was 
denied  ;  and  proof  was  adduced  to  show  that  since  the 
accident,  much  of  the  continental  travelling  and  head-work 
had  been  of  necessity  delegated  to  a  paid  substitute. 

Dr.  B.  Ball  and  I  met  in  Paris  an  English  physician  re- 
presenting the  Company,  and  explained  to  him  the  grounds 
upon  which  we  regarded  the  recovery  as  incomplete.  The 
matter  was  very  soon  afterwards  satisfactorily  settled,  due 
weight  being  given  to  our  opinion  as  to  the  possible  exist- 

■  tsDCX  of  permanent  cerebral  injury,' 

■  In  the  year  1850,  a  boy  returning  from  school  jumped  up 
■on  the  steps  of  an  omnibus  passing  along  the  High  Street 

'  Blowi  on  the  hejd  give  ri^c  to  cerebral  abscesses  and  tuniaiir<i.  Sec 
article  "  Cerveau  (Pathologic)  "  by  Ball  and  Krishabcr  in  the  Diction- 
nairc  Encyrloptdl(|Ue  des  Sciences  Mcdicales,  vol.  x'lv,  p,  4S1.     Paris, 
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of  Putney,  and  climbed  up  to  the  roof,  which  he  had  jiu 
reached,  when  the  driver  suddenly  pulled  up  the 
'which  caused  the  boy  to  be  pitched  on  his  head,  t 
taken  up  insensible,  and  carried  to  my  house.  Seeing  tl 
nature  of  the  case,  I  at  once  had  him  placed  in  my  carriaga 
and  drove  with  him  to  his  mother's  residence, 
tance  of  three  miles  He  remained  insensible  for  fiv 
days.  In  three  months,  he  resumed  his  school  attendance 
His  sleep  was  very  much  of  the  same  character  as  that  C 
Adolphe  Stilling  during  the  lirst  iive  days.  It  approached^ 
however,  much  more  to  the  nature  of  somnambulism 
example,  on  two  occasions,  without  awaking,  he  g 
of  bed  and  went  in  response  to  a  natural  call,  to  a  pnr 
situated  outside  the  house,  and  returned  to  bed  to  rcsLrin 
his  quiet  sleep.  He  was  not  a  somnambulist  before  tb 
accident,  but  for  fully  twelve  months  afterwards  his  sleep 
walking  was  a  cause  of  great  anxiety  to  his  family.  I  v 
told  by  the  mother  of  this  boy,  eight  years  after 
accident,  that  he  was  subject  to  intense  headaches,  and  v 
decidedly  deaf.  She  attributed  both  infirmities  to  the  fal 
on  the  head,  as  it  was  not  till  after  its  occurrence  that  thq 
troubled  him.      Her  opinion  was  I  believe  quite  correct. 

In  this  case  a  constant  succession  of  small  blisters  on  tl 
head  and  nape  of  the  neck  contributed  in  a  marked  mam 
to  recovery. 

Recoveries  are  not  always  real  and  permanent,  as  is  shoWl 
by  the  following  case. 

Case  of  Chakles  Stilling  ; — BItrw  en  the  Ltfi  Temple 
ImemihUHy  fir  about  Four  Hours  :  Illness  fir  a  Wttk 
Subsequent  Headaches :  Between  Seven  and  Eight  Mentk 
afier    the    Blow,  Sudden    Collapse,    fellnved  by    Death  i 
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1  42,  residing 
:he  Hertford 


Charles  Stilling,  an  Englishm 
at  96,  Avenue  des   Terries,   w 
British  Hospital  on  a  stretcher,  in  a  state  of  collapse,  at 
7  p.m,  on  Friday,  2nd  October,  1874. 

On  the  morning  of  the  satne  day,  he  had  come  for 
advice  to  the  ordinary  bi-weekly  consultations  at  the  hospital. 
He  complained  of  flatulent  distension  after  eating,  and  head- 
ache, which  he  said  was  dull  and  persistent,  but  not  intense. 
He  stated  that  he  was  subject  to  occasional  attacks  of  severe 
neuralgia  in  the  head,  for  which  he  had  repeatedly  taken 
quinine  with  advantage  ;  and  that  his  present  headache  was 
quite  endurable  as  compared  to  the  other — the  "  neuralgic 
headache,"  as  he  termed  it.  His  general  appearance  was 
that  of  an  ill-fed,  dyspeptic,  etiolated  artizan-  His  pulse 
was  60  and  compressible.  His  tongue  was  furred  and  slimy. 
In  reply  to  inquiries  into  his  past  health-history,  he  made 
no  reference  to  serious  illnesses  or  accidents.  With  the 
exception  of  "neuralgic  headache,"  and  one  or  two  illnesses, 
he  said  that  he  had  always  enjoyed  fairly  good  health.  I 
prescribed  a  mild  cordial  aperient  mixture,  of  which  a  dose 
was  to  be  taken  daily  for  a  few  days,  an  hour  before  his  first 
repast  in  the  morning  :  and  1  :Jso  directed  him  to  take  ten 
minutes  after  each  of  his  two  principal  meals,  well  stirred  in 
water,  a  powder  composed  of  ten  grains  of  the  subnitrate  of 
bismuth,  two  grains  of  rhubarb  and  three  grains  of  pepiina 
forci.  After  the  consultation,  he  made  natural  and  sensible 
inquiries  regarding  his  son  Adolphe,  then  under  my  care  in 
the  hospital.'  Throughout  a  long  conversation  which 
'   For   liic   rase   of  the  wn   Adolphe  Stilling,  see  pageh  459  ct  si-q. 
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followed  in  relation  to  his  son's  slate  and  health  prospect 
he  showed  ordinary  inieUigence  and  the  natural  affectiot 
a  fiithcr.  He  answered  with  evident  thoughtfulness  1 
questions  addressed  to  him  regarding  his  son's  dispositio 
mental  capacity,  and  physical  state  prior  to  the  fall  forwbid 
he  was  admitted  to  the  hospital. 

On  the  following  day — Saturday,  3rd  October— I  (autm 
him,  at  my  usual  visit,  at  11  a.m.,  in  an  apparent 
moribund  state.  His  condition  was  said  to  be  very  m 
the  same  as  when  he  had  been  received  by  Dr.  Ba 
Cormack  on  the  evening  of  the  preceding  day.  F 
withstanding  the  diligent  and  judiciously  regulated 
ployment  of  internal  diffusible  stimulants  and  of  warmth  to 
the  external  surface,  he  had  remained  unable  to  speak,  very 
cold,  and  nearly  pulseless,  since  admission. 

His  wife,  who  came  with  him  to  the  hospital,  stated  thai 
his  seizure  had  occurred  suddenly  at  4  p.m.  She  said  thai 
all  at  once  he  became  cold  and  deadly  faint,  and  in  about  i 
quarter  of  an  hour  vomited  bile  and  undigested  food.  After 
a  pause  of  half  an  hour,  he  again  vomited,  the  matter  then 
thrown  up  being  like  tar  in  colour  and  consistence.  From 
this  statement  of  his  wife,  and  the  symptoms  which  pre- 
sented themselves  on  his  admission,  the  urgent  danger  was 
looked  upon  as  resulting  from  internal  hemorrhage.  The 
treatment  was  conducted  in  accordance  with  that  diagnosis- 
On  examining  the  case,  I  concurred  in  the  view  which 
had  been  taken  of  it,  and  directed  the  treatment  to  be  con- 
tinued. Next  morning  (Sunday,  4th)  at  eight  o'clock,  it 
happened  that  Dr.  Mac  Gavin  kindly  came  to  assist  me  in 
a  surgical  operation,  my  hospital  colleague,  Dr.  Herbert, 
being  absent  from  Pari'.  Before  proceeding  with  the 
operation,  we   carefully  examined   Charles    Stilling.       Our 
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conclusion  was  that  he  was  moribund  from  internal  hxmor- 
rh^e.     He  died  before  noon.    The  diagnosis  was  incorrect 

H  Autopsy: — Tuesday,  bth  October,  1874,  it  a.m. 
B  Slate  of  Body. — There  was  no  cadaveric  odour  or  any  sign 
■  of  decomposition.  The  whole  of  the  back  part  of  the  body 
was  of  a  deep  purple  hue.  The  cadaveric  rigidity  was  very 
imperfect.  In  making  the  examination,  it  was  observed, 
that  whenever  a  vein  was  cut,  black  fluid  blood  poured  out. 
The  thoracic  and  abdominal  cavities  soon  became  filled 
with  fluid  blood,  which  also  poured  over  the  table  and  ran 
along  the  floor  in  a  stream.  Notwithstanding  this  enor- 
mous draining  of  blood  from  the  body,  the  thoracic  abdo- 
minal and  pelvic  viscera  remained  engorged  with  blood. 
The  body  was  not  badly  nourished,  and  the  quantity  of  fai 
was  normal. 

The  Thyroid  body  was  very  large : 

Thorax. — At  the  upper  and  anterior  parts  of  the  chest, 
there  were  slight  pleural  adhesions  of  old  standing.  Roth 
lungi  were  removed  from  the  body  and  carefully  examined. 
Except  engorgement,  neither  lung  presented  any  abnormal 
appearance.  The  weight  of  both  lungs  together  was  2 
kilogrammes  and  290  grammes.  The  heart — which  was 
fiabby-^weighed  470  grammes.  All  the  cardiac  cavities 
contained  fluid  dark  coloured  blood.  There  were  neither 
clots  nor  coagula  in  the  heart. 

Abdomen  and  Pelvis. — The  stomach  and  intestines  pre- 
sented no  abnormal  appearances,  and  contained  no  ex- 
travasated  blood.  The  weight  of  the  liver  was  i 
kilogramme  and  495  grammes.  This  organ  was  congested, 
but  in  other  respects  was  in  a  normal  state.  The  spleen 
weighed  195  grammes:  it  was  congested.     Kidneys, — The 
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weight  of  the  right  Icidnc)'  was  147  grammes.  It  was  ill 
state  of  extensive  cystous  disease.  Between  and  among  dn': 
cysts  there  remained  some  renal  tissue.  A  section  of  die 
organ  had  a  honeycombed  appearance.  The  pelvis  of 
this  kidney  and  its  ureter  were  much  distended.  The  fluid 
contained  in  the  pelvis  of  the  kidney  and  in  the  cysts  was 
tested  chemically,  and  found  to  be  of  the  nature  of  urine.' 

The  left  kidney  weighed  1 37  grammes.  When  examined 
under  a  magnifying  glass  a  number  of  very  small  cysts  were 
detected.  They  were  evidently — as  were  also  the  cysts  in 
'he  right  kidney — produced  by  ihe  obstruction  of  uriniferous 
vessels.  The  i/(7(/(;^ir,  which  contained  a  large  quantity  ot 
urine,  was  free  from  disease. 

The  siuilv/AS  examined  with  great  care,  without  any  trace 
■of  fracture  being  detected. 

The  fncephakn  weighed  i  kilogramme  and  480  grammes. 
The  brain  was  quite  dry  :  there  was  no  subarachnoid  fluid. 
In  the  right  hemisphere  there  was  a  cavity,  as  lai^c  as  t 
duck's  egg,  lined  by  dense  tissue  and  containing  pus.  From 
a  rent  in  the  walls  of  this  cavity,  pus  had  flowed  into  the 
right  lateral  ventricle  and  into  the  base  of  the  skull  general!/. 
At  the  situation  of  the  rent,  the  walls  of  the  abscess  woe 
soft  and  attenuated. 

Spinal  Corii. — The  vertebral  canal  was  opened  with 
great  care,  the  whole  spinal  cord,  within  its  membrane^ 
being  exposed  in  silii.  On  dividing  by  an  incision  ik 
spinal  cord  from  the  enccphalon,  a  thin  purulent- looking 
-fluid  exuded  from  between  the  cord  and  its  envelopes,  accu- 
jnulating  in  the  base  of  the  calvarium  in  considerably  quan- 
tity. Between  the  osseous  case  of  the  cord  and  its  dun 
mater,  there  lay  a  stratum  of  puliaceous  matter  which 
'  See  remarks  on  Cy-itmi  Kidncf,  Volume  First,  y,  ju;. 
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extended  from  the  occipital  foramen  to  the  cauda  equina. 
On  laying  open  the  theca  vertebralis  there  was  seen  in  its 
entire  length,  a  milky  sero-purulcnt  fluid  similar  to  that 
which  has  been  mentioned  as  having  flowed  into  the  calvarium 
when  the  cncephalon  was  divided  from  the  spinal  cord. 
There  was  extensive  softening  of  the  posterior  columns  of 
the  spinal  cord  in  the  situation  where  it  gives  off  the  lumbar 
plexus.  There  were  also  patches  of  softening  on  several 
other  parts  of  the  same  columns. 

A  remarkable  feature  in  this  case  was  the  patient's  abilitjr 
to  pursue  his  ordinary  avocations  up  to  within  a  very  short 
period  of  the  sudden  breakdown  which  so  speedily  termi- 
nated In  death.  Till  after  his  death,  1  had  no  information 
as  to  the  history  and  the  cause  of  the  diseased  conditions 
under  which  he  succumbed. 

Between  seven  and  eight  months  before  his  death,  he 
went  on  a  temporary  engagement  to  Nice  to  work  at  hi» 
business.  A  week  or  two  after  his  arrival  in  that  town,  he 
and  a  fellow  workman  were  amusing  themselves  by  swinging 
an  ordinary  wine  bottle  attached  to  a  cord.  VVhen  his 
comrade  was  swinging  the  bottle,  it  slipped  from  its  attach- 
ment, and  with  great  force  struck  Stilling  on  the  left  temple,. 
inflicting  a  deep  contused  wound,  which  bled  profusely  for 
half  an  hour.  He  remained  insensible  fur  about  four  hours 
after  the  blow  ;  and  for  nearly  a  week,  he  felt  very  unwell. 
His  wife  cannot  recall  the  exact  nature  of  the  symptoms- 
under  which  he  laboured  during  that  time.  All  she 
remembers  is  that  for  a  week  his  head  was  tied  up  j  anJ 
that  during  the  first  three  days  after  the  accident  he  was 
unable  to  work.  Ever  since  the  accident,  he  had  been 
subject  to  severe  headaches  coming  on  abruptly,  and  ceasing, 
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equally  suddenly.  These  headaches  have  been  gcni 
conluied  to  the  temple  where  he  was  struck,  and  V 
back  of  the  head:  in  the  latter  situation,  the  pain 
been  most  intense.  If  touched  even  shghtly 
where  he  had  been  struck,  a  peculiar  and  intense  pain 
immediately  excited.  He  used  to  compare  the  pain 
excited  to  an  agonising  pang,  vibrating  through  his  head  like 
the  note  of  a  piano. 

The  physician  who  treated  him  at  Nice  told  him  that  the 
blow  had  given  him  a  "  concussion  of  the  brain,"  and  that 
kis  headaches  were  "  neuralgi 

The  deceased  is  described  as  having  been  generally  t( 
pcrate  in  his  habits.  Both  at  Nice  and  at  Paris,  his  food 
all  his  comforts  had  been  scanty. 

Prescott  Hewett  in  his  Treatise  on  Injuries  of  the 
Head,  contributed  to  Holmes's  System  of  Surgery — opens 
his  chapter  on  Concussion  of  the  Brain  with  the  following 
paragraphs : 

"  A  man  receives  a  blow  on  the  head,  by  which  he  is 
only  stunned  for  a  longer  or  shorter  period.  What  is  said 
to  have  happened  f     Concussion  of  the  brain, 

"A  man  dies  instantaneously,  or  lingers  some  time  per- 
fectly unconscious,  after  an  injury  of  the  head  :  there  are 
no  marks  of  external  violence.  Again — What  is  said  to 
kave  happened  ?     Concussion  of  the  brain  ? 

"  The  head  is  opened  and  what  is  found  ?  In  one  case, 
no  deviation  from  the  healthy  structure  ;  in  another,  simply 
great  congestion  of  the  cerebral  vessels;  in  another,  numerous 
points  of  extravasated  blood  scattered  throughout  the  brain 
substance  ;  in  another,  a  bruised  appearance  in  some  parts 
of  this  organ.  In  all,  the  case,  in  common  parlance,  is  said 
to  have  been  one  of  concussion  of  the  brain, 
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Such  are  the  after-death  appearances  ascribed  by  different 
surgeons  to  concussion  of  the  brain. 

"The  teaching  of  the  different  schools,  then,  is  that  in 
simple  concussion  we  may  either  find  nothing  in  the  brain 
to  prove  that  this  organ  has  sustained  any  injury,  the  brain- 
substance  and  its  membranes  appearing  to  be  perfect  in  all 
their  parts,  or  we  may  find  certain  lesions  plainly  showing 
how  much  the  cerebral  substance  has  suffered. 

"  But  it  behoves  us  carefully  to  examine  and  see  how  far 
wc  are  justified  nowadays  in  admitting  that  these  various 
appearances  do  really  belong  to  simple  concussion  of  the 
brain."' 

In  the  course  of  the  same  article,  Prescott  Hewctt  re- 
marks :  — "  There  is  many  a  case  recorded  by  eminent 
surgeons,  and,  as  a  matter  of  course,  quoted  over  and  over 
again,  in  which  partial  paralysis  and  loss  of  memory  arc 
said  to  have  taken  place  after,  and  to  have  been  due  to  con- 
cussion of  the  brain.  But  here  too,  it  is  much  more  pro- 
bable ihat  effects  such  as  these  were  due  not  to  concussion 
only,  but  to  some  extravasation  of  blood,  or  to  some  local 
injury  done  to  the  brain  substance." 

The  study  of  cases  such  as  I  am  now  recording,  and 
statements  such  as  have  been  now  quoted,  show  that  the 
term  "  concussion  of  the  brain  "  is  only  a  conventional  term 
applied  to  different  cerebral  lesions  of  difficult  diagnosis. 

Speaking  of  slight  cases  of  concussion,  where  the  patient 
M  only   stunned   for  a  short   time    and  then    recovers  his 
es  completely,  Prescolt  Hewctt  says: — 
It  is  usually  supposed  that  here  there  is  only  some  dis- 
turbance in  the  circulation  of  the  brain,  which  being  but 
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slight,  soon  passes  off.  As  may  be  readily  supposed, 
happens  but  very  rarely  that  there  is  any  upportunity  t 
examining  the  state  of  the  brain  in  these  slight  cases  i 
concussion.  Sometimes,  however,  in  cases  where  veiy 
slight  concussion  has  existed,  death  does  occur,  not  from 
the  injury  done  to  the  brain,  but  from  some  other  severe 
lesion.  And  in  two  cases  of  this  kind  which  I  have  had  a 
opportunity  of  examining,  and  in  which  symptoms  of  coa 
cussion,  of  the  slightest  nature,  had  altogether  passed  c 
within  a  very  short  time,  I  was  surprised  to  find  that  ll 
bra  in- substance  itself  was  actually  injured.  In  one  case,  ta 
which  after  a  blow  on  the  head,  there  had  been  mere  gid> 
diness  for  a  few  minutes,  and  then  complete  recovery,  soum 
patches  of  contusion  were  found  at  the  base  of  the  brain, 
marked  by  minute  specks  of  blood  closely  clustered  to* 
gether  :  these  patches  were  in  two  or  three  cases  of  the 
size  of  a  shilling,  and  extended  about  a  line  in  depth  i 
the  substance  of  the  brain  :  there  were  no  disseminated 
specks  of  extravasated  blood.  In  the  other  case,  after  a  fi 
on  the  back  of  the  head,  tbe  symptoms  of  concussion  soon 
passed  off,  and  the  patient  died  of  some  other  disease  < 
days  after  the  accident.  In  the  cavity  of  the  arachnoid,  and! 
adhering  to  its  parietal  layer,  were  found  thin  layers  < 
extravasated  blood.  The  large  veins  on  the  surface  of  th 
brain  were  congested  ;  the  brain-structure  itself  was  mucN 
darker  than  usual  from  congestion  ;  and  in  the  centruin 
ovale,  close  to  the  right  side  of  the  corpus  callosur 
extending  partly  into  it  was  extravasation  of  blood  of  tbe 
size  of  a  nut.  l"his  clot  still  retained  the  greater  part  ( 
its  colouring  matter,  but  the  cerebral  structure  around  i 
was  neitber  discoloured  nor  softened.  WeJJ-marked  trace 
jury  were  found  after  death  in  the  brai 


these  cases.  May  not  such  lesions  also  exist  in  many  so- 
ciilled  slight  cases  of  concussion  of  the  brain  which  recover? 
My  own  impression  is  that  such  appearances  exist  more 
frequently  than  is  generally  supposed."' 

A  case  somewhat  similar  to  those  referred  to  by  Prescott 
Hewett  as  "  so.called  slight  cases  of  concussion  of  the 
brain,"  came  under  my  notice  when  serving  as  a  military 
surgeon  during  the  German  siege  of  Paris.  A  soldier  who 
had  been  struck  on  the  right  temple  by  a  fragment  of  a 
shell  was  placed  in  one  of  my  carriages  about  an  hour  or 
two  after  he  received  the  blow.  The  contusion  showed 
that  the  fragment  was  blunt,  moderate  in  size,  and  also- 
that  it  possessed  no  great  velocity  when  it  struck  the  head. 
The  blow,  however,  had  stunned  the  man.  When  picked 
up  he  was  unconscious;  but  at  the  close  of  our  journey  tu 
Paris,  which  was  slow  and  jolting,  being  over  rough  ground 
and  mostly  in  the  darkness  of  night,  he  awoke  from  his 
stupor,  asked  for  water  and  drank  it  with  avidity.  I  did  not 
examine  this  man  till  he  was  being  undressed  in  Paris — 
about  twenty  hours  after  the  blow  had  been  received.  He 
was  then  confused  in  manner,  drowsy,  and  complaining  of 
headache  when  interrogated.  The  notes  of  this  case  are 
very  scanty  ;  but  he  never  had  paralysis  and  the  head  symp- 
toms continued  only  two  days.  1  remember  exchanging  a 
few  words  with  the  patient  at  my  morning  and  evening 
rounds,  and  prescribing  for  his  dysentery,  under  which  he 
succumbed  three  weeks  after  the  battle  in  which  he  received 
the  contusion.  At  the  autopsy  we  found,  over  a  large  ex- 
tent of  surface,  a  thin  subarachnoid  layer  of  nearly  de- 
colorised  blood :    we  failed   to   detect  the  source   of   the 
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extravasation.     There  can  be  no  doubt  that  this  effusion  t 
blood  occurred  at  the  time  of  the  injury. 

Congestion  of  the  pia  mater  is  probably  always  caused  I 
a  stunning  blow  on  the  head.  It  may  exist  as  the  sole  n 
change;  or  together  with  it  there  may  be  some  positii 
structural  lesion.  In  ail  cases,  however,  the  conditic 
has  to  be  treated  is  cerebral  congestiei.  Tu  carry 
simple  principle  in  practice,  it  is  necessary  to  make  a  spccii 
and  minute  study  of  each  patient,  and  of  each  symptom,  | 
ticularly  keeping  this  point  in  view,  that  together  with  c 
gestion  there  may  probably  exist  some  lesion  of  the  structui 
of  the  encephalon  likely  to  be  rendered  more  dangerous  by 
sudden  or  rapid  change  in  the  intracranial  circulation,  Whe 
the  case  is  recent,  however  profound  the  unconsciousness  mi 
be — unless  the  lungs  or  heart  are  dangerously  alfected  I 
engorgement — it  is  far  safer  to  relieve  the  congestion  of  d 
brain  indirectly  and  gradually  by  hydragogue  cathat 
diuretics,  and  diaphoretics,  and  by  the  application  of  blisters  I 
the  nape  of  the  neck,  than  suddenly  by  leeching  or  cuppll 
the  temples,  or  by  bleeding  from  the  arm.  For  the  sai 
reason,  we  must  be  exceedingly  circumspect  in  the  i 
administration  of  stimulants  and  the  external  application  ( 
cold  to  the  head.  Dangerous  reaction  may  suddenly  s 
vene  under  the  incautious  use  of  these  means. 

The  leading  principle  of  treatment,  therefore,  is  to  relic 
cerebral  congestion,  cautiously,  sometimes  tentatively, 
never  in  accordance  with  any  formulated  routine  of  suppost 
universal  suitability.  In  carrying  out  the  principles  of  relicV 
ing  the  congestion  of  the  brain,  we  must  of  course  very  watclj 
fully  promote  the  normal  functional  exercise  of  the  orga 
essential  to  life.  By  pursuing  the  course  now  indicated,  ^ 
give  our  patients  the  best  chance  of  recovery. 
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■  Paralysis,  hallucinations,  delirious  conceptions  of 
randcur,  and  other  symptoms,  after  being  carefully  cxa- 
md  weighed  by  the  physician,  frequently  lead  him  to 
"adopt  an  unfavorable  prognosis  in  the  cerebral  affections 
of  patients  whom  he  has  afterwards  the  supreme  satisfaction 
of  conducting  to  complete  recovery.  The  study  of  such 
cases  is  intensely  interesting  and  instructive.  They  tell  us 
cheeringly,  moreover,  that  there  are  circumstances  in  which 
we  are  justified  in  even  hoping  against  hope. 

The  case  about  to  be  described  is  one  of  the  many  which 
strongly  teach  this  lesson,  so  bencticJaliy  sustaining  both  to 
patients  and  practitioners  in  every  department  of  thera- 
peutics. It  may  be  read  as  a  little  supplement  to  a  valuable 
series  recorded  by  Baillarger  in  the  fourth  chapter  of  his 
unfinished  work  on  the  Symptoms  of  General  Paralysis  in 
their  Relations  to  Insanity.' 
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This  chapter  is  entitled  "  Insanity  from  Congestion,  at- 
tended by  severe  symptoms  of  General  Paralysis,  and  termi- 
nating in  Recovery"  ("Folies  congestivcs  avec  symptomc* 
graves  dc  Paralysie  Generale,  terminees  par  la  guerison"). 
The  ihirty-six  cases  recorded  in  that  chapter,  and  fifteen 
others  described  in  the  third  chapter  of  the  same  work,  furnish 
examples  of  different  forms  and  varieties  of  insanity  which 
the  author  groups  together  under  the  term  "  congestive." 
In  some  of  the  cases  there  occurred  delirious  conceptions  of 
grandeur,  associated  with  inequality  of  the  pupils,  and  mus- 
cular excitement.  In  other  cases,  there  occurred  hypo- 
chondriasis, trembling  of  the  limbs,  stupor,  unequally  dilated 
pupils,  and  cutaneous  ana;sthes]a.  In  other  cases,  againj 
together  with  the  symptoms  now  enumerated,  there  existed 
an  intermittent  thickness  of  speech,  and  a  shuffling,  dragging 
gait,  suggesting  that  there  was  a  greater  amount  of  pressuc9 
consequent  upon  a  greateramount  of  congestion.  BaillaigeT 
regards  "congestive  insanity"  as  frequently  curable,  and 
mainUins  that  it  is  different  from  primary  paralytic  dementia^ 
commonly  designated  the  "general  paralysis  of  the  insane" 
in  English  works.  The  greater  number  of  Baillargcr's  c 
of  congestive  insanity  are  considered  by  many  as  cases  of  the; 
general  paralysis  of  the  insane  in  its  first  stage. 
opinions  of  Baillarger  regarding  congestive  insanity  {folie, 
tongestive)  and  general  paralysis  (which  latter  he  considcn^ 
as  entirely  different  from  lunacy)  are  personal  to  thsl 
eminent  physician.     They  have  not  yet  been  adopted  1 
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the  profession  in  France  or  elsewhere.  Whatever  view  is 
correct  as  to  the  pathology  of  the  cases  now?  under  con- 
'  sideration,  it  must  be  admitted,  that  they  can  seldom  be 
distinguished,  except  by  the  fact  of  being  cured,  from 
hopeless  cases  of  the  general  paralysis  of  the  insane.  The 
practically  important  matter  is  to  study  the  circumstances 
under  which  the  recoveries  take  place,  and  to  inquire  whether 
nature  has  suggested  a  rational  method  of  cure. 

^ 

^^  On  March  12,  1875,  I  received  a  telegram  requesting  me 
to  visit  that  evening,  at  a  certain  address,  Miss  A,  B.,a  lady 
stated  to  be  then  on  the  road  from  a  distant  town  to  Paris, 
accompanied  by  a  female  attendant,  who  was  the  bearer  of 
explanatory  letters.  When  I  reached  the  house  indicated 
in  the  telegram,  I  was  informed  that  the  patient  had  arrived 
about  half  an  hour  previously,  much  exhausted  in  body  and 
very  excited  in  mind.  With  difficulty  she  had  been  induced 
to  go  to  bed.  As  the  attendant  could  not  leave  her  charge, 
even  for  a  few  minutes,  to  spealc  with  me  in  private,  1  was  at 
once  ushered  into  the  presence  of  my  patient  without 
receiving  any  information  as  to  the  symptoms  or  nature 
of  her  malady.  Certain  letters,  however,  were  placed 
in  my  hands  as  I  entered.  The  room  was  imperfectly 
lighted  by  a  candle  placed  at  some  distance  from  the  bed 
on  which  the  patient  lay,  and  to  which  I  advanced,  to 
reciprocate  what  1  had  supposed  erroneously  to  be  her 
courteously  offered  hand  of  welcome.  I  almost  at  once 
_d{scovered  my,  mistake,  and  concluded  that  the  lady  was  in 
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aji  unsound  state  of  mind.  As  I  approached,  she  implm 
mc  to  keep  away  from  the  bed  lest  I  should  hurt  her  sleepin 
baby.  I  said  that  I  would  avoid  touching  the  b 
quieted  her  Tor  a  few  minutes.  She  soon,  however,  began  i 
an  excited  manner  to  address  mc  on  a  variety  of  subjccti 
sometimes  as  her  husband,  and  sometimes  as  her  banker- 
her  great  wealth  and  her  social  position  being  the  burden  a 
her  discourse.  Her  articulation  was  thick  and  diffict 
She  was  an  elderly  maiden  lady  of  comfortable  means  ;  I 
she  believed  that  she  was  a  married  lady  traveling  in  gr 
state,  with  a  very  rich  husband  and  first-born  son.  I  sc 
discovered  that  she  had  several  halluciuations  and  delus 
the  idea  which  dominated  being  that  she  was  the  mother  o 
an  infant,  once  stolen,  and  constantly  in  danger  of  bein 
taken  from  her.  This  she  knew,  she  said,  from  haviq 
overheard  the  servants  and  others  conversing  on  the  subjec 
during  the  night.  Aided  by  a  good  light,  I  carefully  e: 
mined  her.  She  had  distortion  of  the  muscles  of  the  fa 
and  a  dribbling  of  saliva  from  the  mouth.  The  right  a 
and  leg  were  colder  than  the  left,  and  had  very  Iitl 
muscular  power.  There  was  scarcely  any  grasping  poi 
in  the  right  hand.  The  head  was  hot,  the  face  flushed, ; 
the  pulse  feeble  and  quick.  The  radial  arteries  were  hat 
and  rigid  under  the  ordinary  pressure  of  the  finger  cxerte 
in  feeling  the  pulse.  The  tongue  vras  dry  and  loaded, 
was  told  that  the  bowels  were  confined,  and  that  the  urii 
was  scanty.  During  her  journey  of  thirty  hours  she  h 
scarcely  ^ept,  had  taken  very  little  to  eat  or  drink,  and  b 
all  the  time  been  more  or  less  excited'. 

The  immediate  indications  being  to  induce  sleep,  cal 
excitement,  and  support  strength,  I  ordered  some  good  so 
a  little  brandy  to  be  given  at  once,  and  cold  bccf-f 
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abundantly  during  the  night  as  a  drink  when  she  was  awake. 
I  also  prescribed  cold  to  the  head,  a  mustard  foot-bath,  and 
a  mixture  containing  fifteen  grains  of  chloral  and  thirty 
grains  of  bromide  of  potassium  and  thirty  drops  of  the  Brit. 
Ph.  solution  of  the  hydrochlorate  of  morphia.  One  third 
of  this  mixture  was  ordered  to  be  given  every  two  hours, 
less  sleep  were  previously  obtained. 

It  is  here  important  to  mention  that  the  attendant  assured 
reply  to  repeated  and  variously  put  questions,  that 
the  patient  had  not  exhibited  difficulty  in  articulation,  nor 
signs  of  paralysis  of  the  face  or  limbs,  up  to  the  time  of 
her  leaving  for  Paris,  and  that  neither  symptom  had  been 
remarlccd  till  about  an  hour  before  I  saw  her.  She  admitted, 
however,  that  for  a  month  or  six  weeks,  the  lady  had  been 
sleepless  and  troublesome  at  nights,  sometimes  violent  and 
noisy,  full  of  strange  fancies,  feeble  in  walking,  and  subject 
to  a  dribbling  of  saliva  from  the  mouth. 

On  my  visit  next  morning,  about  ten  o'clock,  I  found 
that  the  patient  had  taken  the  whole  of  the  calmative  mix- 
ture, and  that  after  the  last  third  she  had  fallen  into  a 
quiet  sleep  of  nearly  two  hours.  She  was  calmer  in  manner, 
cooler  in  the  head,  less  flushed  in  face.  Her  bowels  had 
not  been  relieved.  The  urine  passed  was  scanty  and  turbid. 
The  hallucinations  differed  very  little  in  character,  though 
considerably  in  expression,  from  those  of  the  previous 
evening.  The  baby  was  no  longer  with  her  in  bed;  it 
lid,  been  "  taken  out  to  the  beach  by  the  nurse." 
ntly  fancied  herself  in  an  hotel  at  Biarritz.  She 
spoke  of  her  husband  as  absent  on  a  journey,  and 
minute  declared  he  was  in  an  adjoining  room. 
Her  condition  was  that  of  excited  bewilderment,  which 
she  herself  admitted,  explaining  it  by  saying  that  she  had 
32 
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been  travelling  so  much  and  so  rapidly  far  weeks  past,  and 
bad  been  in  such  constant  fear  of  her  infant  being  stolen, 
that  she  hardly  knew  where  she  was  or  who  she  was.  As 
there  had  been  no  alvine  evacuation,  I  prescribed  a  cathartic 
draught,  to  be  followed,  if  necessary,  by  an  enema  of  an 
infusion  of  marsh  mallows  in  three  hours, 

1  returned  in  the  afternoon.  She  had  had  an  abundant 
■tool  i  and  was  stated  to  have  been  much  quieter  since  that 
occurrence.  In  other  respects,  she  was  very  much  as  in  the 
morning.  I  told  her  my  name  when  she  was  addressing  me  1 
as  her  husband.  She  at  once  said  that  she  had  seen  me 
casually  three  or  four  years  ago,  when  1  was  visiting  a 
friend's  child  in  consultation  with  another  physician.  She 
recounted  the  circumstances  pretty  accurately  ;  and  then 
suddenly  relapsed  into  her  bewilderment. 

The  dying  condition  of  a  near  relation  prevented  any  of 
the  family  coming  to  Paris.  Under  these  circumstances,  I 
was  requested  to  act  as  I  thought  best.  Accepting  the  < 
responsibility,  I  asked  Dr.  Magnan  to  receive  the  ladv  into  | 
that  department  of  his  institution  (Chateau  de  Suresnes) 
reserved  for  non-certificated  patients  ;  and  on  the  evening  of 
the  day  after  the  lady's  arrival  in  Paris,  she  was  installed  at 
Suresnes,  where  I  visited  her  from  time  to  time  in  consulta- 
tion with  Dr.  Magnan. 

When  the  lady  had  been  there  three  days,  Dr.  Magnan 
and  I,  by  request,  drew  up  an  opinion  of  her  case,  which  we  ■ 
transmitted    to   her   &mtly.      I   subjoin   a   copy   of   that  I 
document. 


"  We  the  undersigned  Doctors  of  Medicine  of  the  Faculqr 
of  Paris,  met  in  consultation  in  the  case  of  Miss  A. 
having  examined  her  condition  with  care,  find  that  she  is 
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strictcen  with  incomplete  hemiplegia  of  the  right  side,  accom- 
pEinicd  by  dementia. 

"Miss    A.  B.    has  obviously  enfeeblemcnt  of  the  intel- 
lectual faculties,  with  confusion  and  sometimes  incoherence 
of  ideas.     She  has  periods  of  mental  excitement,  followed  by 
periods   of    depression.      Hallucinations,    sometimes    of    a 
joyous  and  sometimes  of  a  painful  character,  cause  her  to  be 
at  times   restless,  loquacious,  and  turbulent.     These  mani- 
festations occur  more  frequently   by   night   than   by  day; 
they  are  usually  within  moderate  limits,  and  Miu  A.  B.  is 
generally  calmed   by  judicious   intervention,  and  will  often 
give  correct  answers  to  questions.     From  time  to  time  she 
has  attacks  of  giddiness,  noises  in  the  ean,  with  transient 
flushings  and  pallor  of  the  countenance.     Together  with  the 
^^BCcurrcnce  of  these  symptoms,  there  is  increased  mental  ob- 
^^kencss,  and  sometimes  drowsiness,  and  sometimes  a  kind  of 
^^Btomatic  excitement,  during  which  she  gets  up,  walks  about 
^^Kthaut  definite  purpose,  upsets  everything,  and  is  evidently 
^^Mt  accountable  for  her  actions.    These  apoplectiform  pheno- 
^Hpena  arc  transient,  and  evidently  depend  upon  derangement  of 
the  cerebral  circulation  arising  from  congestion  or  ischemia. 
"Miss  A.    B.   has    intervals  of  nearly  perfect    lucidity, 
during  which,   however,   we   can    recognise   an    impaired 
mental  condition,  unaccompanied   by  delirium.     At  limes 
she  knows  what  is  going  on  around  her,  and  takes  a  correct 
view  of  the  same. 

"  The  derangement  of  her  physical  is  as  obvious  as  the 
derangement  of  her  mental  state.  Her  gait  is  unsteady,  and 
«hc  cannot  wal^:  without  leaning  on  some  one  or  on  a  stick. 
Her  speech  is  slightly  thick.  The  right  arm  and  leg  arc  the 
most  feeble.  Miss  A,  B.'s  general  health  is  much  at  fault ; 
^^ttcr  appetite  is  indiflercnt ;  her  gums  are  spongy  and  bluish  ; 
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her  digestion  is  feeble ;  her  extremities  arc  cold,  and  1 
ankles  are  swollen  i  the  skin  is  dry,  and  acts  badly. 
UEine,  tested  by  heat  and  nitric  acid,  and  bv  Barwell's  solud 
tion,  gives  no  indication  of  albumen  orsugar.      The  aneriei 
at  the  wrists  are  rigid.     The   pulsations  of  the  heart  ar| 
regular  ;  at  the  apex,  accompanying  the  iirst  sound,  a  slig 
'Howing  is  heard. 

"  The  group  of  symptoms  now  described — namely, 
pient  dementia,  transient  phases  of  excitement  and  depres 
sion,  apoplectiform  phenomena,  and  incomplete  hemlple| 
of  the  right  side — lead  us  to  conclude  that  there  is  a  a  genenJ 
lesion  dependent  on  an  atheromatous  state  of  the  cerebrd 
vessels,  and  having  as  its  proximate  cause  a  circumscribt 
lesion — hjemorrhage    or    softening    in    the    left   corpi   uptt^ 

"  The  prognosis  is  un&vourable,  not  only  on  account  of 
the  existing  cerebral  lesion  and  the  anxious  state  of  Miss 
A,  B.'s  physical  health,  but  likewise  on  account  of  the 
possible  production  or  present  existence  of  cerebral  haemor- 
rhage or  softening. 

"  John  Rose  Cormack. 
"Magnan." 

Weeks  elapsed  after  our  opinion  was  drawn  up  before  the 
complete  materials  were  received  from  which  the  subjoined 
medical  history  of  the  patient  is  derived.  The  narrative  is 
simplified  by  introducing  this  history  before  proceeding  with 
the  progress  of  the  case  from  the  date  of  its  reception  into 
Dr.  Magnan's  house. 

Miss  A.  B.,  till  recent  years,  throughout  life,  enjoyed  good 
health,  her  only  trouble  having  been  a  tendency  to  constipi- 
tion.  Five  years  prior  to  her  illness  in  1875,  the  menstniat 
function  ceased  suddenly  without  deteriorating  the  health  or 


causing  any  inconvenience.  About  a  year  after  the  meno- 
pause, she  suffered  severely  from  an  eruption,  which  extended 
over  the  lower  half  of  the  body,  and  was  stated  by  her  medical 
attendant  to  be  of  an  eczematous  nature.  Since  that  d^te 
she  has  had  several  attacks  of  urticaria. 

In   May  or  June,  1873,  whilst  at  Schwalbach,  she  first 

manifested  undue  excitement    and  had  hallucinations.     For 

these  symptoms  she  was  medically  treated.     In  July,  1874, 

when  at  the  baths  of  Ragatz,  the  symptoms  recurred.     At 

It  time  Miss  A.  B.  managed    to  elude  the  observation  of 

r  family,  and  to  get  away  from  her  home.     Two  days 

lapsed  before  any  trace   of  her   was  obtained.     She  was 

nind  in  an  hotel  near  Ziirich.     Her  peculiar  behaviour,  and 

Hie  feet  of  her  arriving  without  any  luggage,  excited  the  sus- 

Ucions  of  the  landlord,  who  detained  her.     She  was  brought 

ick,  as  soon  as  she  was  found,  to  Ragatz,  where  she  was 

reatcd,  in  the  first  instance  with  bromide  of  potassium,  and 

Ifterwards  with  vegetable  tonics.     She  seems  to  have  soon 

^gained  her  health,  and  to  have  then  gone  to  England.     la 

November  she  returned  to  the  Continent.     Her  ailments,  if 

my    existed,    did    not    attract    notice   from    that    date    til! 

January    14th,    1875,   when  she  was  at   Mentonc.     Dr. 

Siordct  was  called  in  on  the  1 7th  January.     That  physician, 

n  answer,  to  my  inquiries  as  to  some  points  in  the  history  of 

the  case,  wrote  me  a  very  interesting  letter  regarding  it,  on 

"larch  29,  1875,  from  which,  in  continuation  of  the  narra- 

jdvc,  I  make  an  extract. 

"I  first  sa«-  her  professionally,"  writes  Dr.  Siordet,  "on 
j^anuary    i  7th.     I  was  then  told  that  she  had  been  out  of 
s  for  a  day  or  two.     On  the  previous  night  she  had  main- 
tained that  [here  were  some  armed  men  concealed  in  the  hotel 
r  the  purpose  of  murdering  her  and  her  friends.     Under 
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the  inftuence  of  this  delusion  she  refused  to  go  to  bed,  went 
into  the  bedroom  of  one  of  her  friends,  and  there  crouched 
under  the  bed.  I  found  her  dressed,  sitting  at  an  open 
window,  the  outer  jalousies  of  which  were  closed.  She 
complained  of  pain  at  the  top  of  her  head,  to  which  situation 
she  had  applied  rags  soaked  in  cold  water.  Her  eyes  were 
congested,  and  her  tongue  furred.  Her  articulation  was 
slow,  but  she  conversed  in  a  perfectly  rational  manner 
regarding  her  alarms  and  fancies  of  the  previous  night.  She 
could  take  no  solid  food,  having  a  repugnance  to  it.  I 
prescribed  bromide  of  potassium  in  repeated  doses,  and  ibe 
compound  power  of  jalap -as  a  purgative.  As  it  was  very 
desirable  that  no  one  in  the  hotel  should  be  disturbed,  1  also 
prescribed  thirty  grains  of  hydrate  of  chloral  to  be  taken  at 
bedtime.  Next  day  I  found  the  patient  suiFering  less  pain, 
and  decidedly  better  :  she  had  slept  several  hours. 

"She  gradually  improved.  The  chloral  was  taken  for 
two  or  three  nights  only.  The  bromide  was  gradually 
decreased,  till  finally  it  was  given  only  three  times  in  the 
tweniy-four  hours.  One  of  the  three  doses,  given  at  bed- 
time, induced  sleep.  Chicken,  subsequently  mutton-chopg, 
were  eaten  at  midday.  On  January  20th  and  21st,  Miss 
A.  B.  was  able  to  drive  out  in  an  open  carriage.  On  the 
22nd  I  found  her  quite  convalescent,  suflering  .only  from 
weakness,  which  was  indicated  by  her  languid  manner,  I 
nevertheless  feared  a  return  of  the  hallucinations,  and  began 
to  have  misgivings  as  to  the  issue  oF  the  case. 

"Early  in  February  she  wrote  a  letter  to ,  which 

betrayed  no  illness  nor  failure  of  mental  power.  Before 
Lent  she  attended  a  fancy  ball  at  the  Hotel  des  Anglais. 
Soon  after  this  her  symptoms  increased  in  severity  in  a  very 
marked   manner,  the  hallucinations  being  chiefly  towards 


■evening.  She  now  became  completely  insane,  and  daily  lost 
strength.  A  special  female  attendant  was  engaged,  under 
whose  charge  she  was  sent  to  Paris." 

During  the  two  or  three  weeks  which  immediately  pre- 
ceded her  coming  to  Paris  to  be  under  my  care.  Miss  A.  B, 
was  seen  by  the  late  Professor  John  Hughes  Bennett,  then 
resident  ai  Nice,  and  by  another  English  physician  who  hap- 
pened to  be  at  the  hotel  when  the  patient  was  at  her  worst, 
just  before  her  departure  for  Paris.  From  letters  now  before 
mc,  1  gather  that  both  of  these  physicians  looked  upon  the 
case  as  likely  to  prove  one  of  general  paralysis.  Their 
diagnosis  and  prognosis  were  very  similar  to  those  after- 
wards arrived  at  by  Dr.  Magnan  and  myself.  Fortunately, 
we  were  all  in  error  in  our  gloomy  foreshadowing  of  the 
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The  treatment  of  the  case  was  regulated  by  Dr.  Magnan 
and  myself  in  frequent  consultations,  and  was  skilfully  and 
watchfully  carried  out  by  Dr.  Magnan  and  his  colleagues, 
Drs,  Bouchereau  and  Lolliot,  at  the  Chateau  de  Suresnes, 
where  the  patients — lunatic  and  non-lunatic — have,  besides 
the  medical  treatment  suited  to  their  various  necessities,  the 
auxiliary  advantages  of  domestic  comfort  and  an  extensive 
surrounding  of  beautiful  groves  and  gardens  for  exercise 
aad  solace. 

Our  first  object  in  the  medical  treatment  was  to  produce 
solution  of  the  circumscribed  cerebral  lesion  and  its  sur- 
indinghypcrsmia.  With  this  viewweprescribed  I50centi- 
grammes  of  iodide  of  potassium  to  be  taken  in  the  twenty-four 
hours.  We  also  prescribed  the  employment  of  aloes  pills  to  the 
extent  requisite  to  keep  the  bowels  open  and  induce  revulsive 
action  in  the  pelvic  organs  and  hicmorrhoidal  vessels.  We 
also  agreed  that  the  patient  should  take  an  alkaline  general 
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warm  balli  every  third  day,  and  a  mustard  foot-bath  cwi 
■secorid  night  immediately  before  going  to  bed.  We  do 
cidcd  that  the  diet  should  be  varied  in  kind  and  sustainin 
in  Its  nature,  consisting  of  meat-broth,  pounded  raw  c 
roast  meat,  fresh  vegetables,  and  a  moderate  allowance  0 
sherry  wine. 

From   the  rsth  to  the  30th  March  no  notable  chang 
occurred  in   the  patient's   intellectual   state  : 
faculties  remained  obtunded.     Miss  A.   B.  had  occasion) 
fits  of  automatic  movements  ;  she  went  hither  and  thithe 
without    knowing   what  she  was    doing.       Sometimes   thi 
agitation  was  caused  by  various  delusions  and  hallucination! 
She  continued,  for  example,   to  imagine  that  she  was 
Finarried  woman,  and  fancied  she  heard  the  voices  of  y 
husband  and  children  calling  her.     Several  times  during  tl 
night  she  endeavoured  to  leave  her  bed  10  go  to  them,     Sh 
-would  at  other  times  clasp  her  pillow  in  her  ar 
and  talk  to  it  in  endearing  language,  as  if  it  were  her  in& 
son.     When   abruptly    addressed   in  an  authoritativ 
lier  mind  for  a  few  minutes  often  seemed  to  become  mui 
more  lucid,  as  was  evinced   by  the  tolerably  cor 
she  then  gave   to   the  questions  addressed  to  her.     Whe 
let    atone,     after    having    been     interrogated    in    the    w 
described,    she   soon    relapsed    into   incoherence   and   { 
■wilderment. 

During  the  same  period — that  is,  between  March  15th  z 
30th — the  general  health  improved.  The  gums  becam 
less  spongy.  The  patient  either  swallowed  or  ejected  t 
saliva:  it  no  longer  collected  in  her  mouth  and  dribble 
down  on  her  chin  and  breast.  Her  appetite  was  improved 
After  a  period  of  alternations  of  diarrhcea  and  constjpatioi 
.digestion  proceeded  in  a  more  normal  manner,  and  the  invi 
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became  more  and  more 
iiig,  and  she  raised  the 

furuncular  eruption  was 

;h5,  as  well  as  oii  other 

an  enormous  carbuncle 

this  period,  the  u 
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Sry  alvine  and  vesical  evacualioii 
rare.  Her  walk  became  less  shufB 
right  foot  better  from  the  ground. 

Towards  the  end  of  March,  a 
visible  on  the  chest,  hips,  and  thig 
parts  of  the  body,  and  ultimately 
appeared  at  the  nap;:  of  the  neck. 
was  repeatedly  tested  tor  ^lugur  and  aJbumcn,  without  cither 
being  found.  During  April,  the  furnuncular  eruption  conti- 
nued :  some  of  the  boils  suppurated  and  healed,  whilst  others, 
their  successors,  appeared  in  the  neighbourhood.  The  car- 
bunclc  was  treated  by  free  incisions,  followed  by  opiated 
bread-and-millc  poultices. 

Towards  the  end  of  April,  Miss  A.  B.'s  intelligence 
began  to  awake  -,  her  hallucinations  were  less  frequent  j  she 
isolated  herself  less,  and  did  not  seek  seclusion  so  much  as 
she  had  done;  she  conversed  more  willingly — followed 
better  a  train  of  ideas — and  showed  interest  and  pleasure  in 
the  society  of  those  by  whom  she  was  surrounded.  She 
asked  mc  many  questions  of  a  very  natural  and  proper  kind 
about  her  friends;  and  proposed  to  draw  a  cheque  that  1 
might  get  money  for  her  to  pay  her  current  expenses.  Her 
mind  was  still  at  times  confused,  and  occupied  with  her  ima- 
ginary approaching  marriage.  Her  husband  and  infant  son 
seemed  at  this  period  to  have  faded  away  ;  and  in  their  ruum 
was  installed  an  imaginary  lover  to  whom  she  faJicled  she 
was  betrothed.  She  repeatedly  asked  [permission  to  take  a 
railway-ticket  that  she  might  go  to  him.  This  confused 
matrimonial  delusion  was  not  constant ;  it  seemed  to  come 
over  her  with  a  bewildering  excitement  once  or  twice,  for  a 
short  lime,  in  the  twenty-four  hours,  and  then  to  cease,  or  to 
become  so  mild  as  not  to  attract  notice. 
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She  now  had  better  nights :   her  sleeps  were  longer  s 
calmer.     The   muscular  debility  left  her :  without   fatigue 
and  with  a  keen  sense  of  enjoyment,  she  walked  for  hount'l 
daily  in  the  grounds  attached  to  the  institution.     Occa-fl 
sionally,  she  took  carriage  exercise  in  the  neighbouring  Boirl 
dc  Boulogne. 

Up  to  April  25th,  she  had  a  weekly  alcalinc  bath.    To  the 
same  date,  the  iodide  of  potassium  and  aloes  were  continueil. 
t  fifteen  days  of  May,  she  took  an  infusion  of 
vith  herclaret  at  meals.     During  this  period 
irseniate  uf  soda  in  daily  doses  of  live  milll- 
May    15th  her  improvement   was  tapid, 
ind  and  body.      Her  appetite  was  good, 
and  from  day  to  day  she  regained  flesh  and  strength. 

During   the  latter  half  of  May,  hardly  a  vestige  of  her 
former  delusions   could  be  detected  ;   there  was    more  and 
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beci 


She  began  to  consider  the  situation  in  which 
she  was  placed  ;  and  received  the'visits  of  her  relations,  with 
whom  she  conversed  intelligently  and  discreetly  regarding 
her  pecuniary  arrangements  and  future  plans.  In  the  many 
conversations  which  I  had  with  her  during  this  fortnight,  1 
failed  to  detect  any  delusions  or  hallucinations.  The  resi- 
dent physicians,  however,  observed  at  times  a  recurrence,  in 
a  very  modified  form,  of  some  of  her  hallucinations ;  but  it  was 
perceived  that  she  was  always  able  to  recognise  and  disnii» 
them.  She  had  also  occasional  transient  delusions,  residuary 
morbid  phenomena  pertaining  to  the  morbid  mental  state 
from  which  she  had  emerged, and  in  which  sheadmilted  she 
had  been  on  her  arrival  in  Paris. 

On  May  23rd,  1  had  a  long  conversation  with  her  rcgardil^ 
her  late  illness  and   her  then  state  of  health.     She  urged 
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Dpon  mc,  as  she  had  on  previous  occasions,  the  importance, 
on  account  of  family  affairs,  of  her  leaving  the  Institution 
in  a  day  or  two,  and  she  likewise  represented  that  her 
physical  and  her  mental  state  were  now  quite  sound,  and  did 
not  justify  separation  from  her  family  ;  but  still,  she  said,  that 
if  I  thought  a  few  weeks  longer  were  required  to  confirm  her 

^ptre,  she  would  consent  Co  remain. 

P^  On  May  31st,  she  drove  with  me  from  Surcsnes  to  her 
■  banker's  and  to  several  shops,  and  then,  accompanied  by  her 
maid-servant  (who  had  not  been  in  the  asylum  with  her)  left 
in  the  evening  for  Brighton,  which  she  reached  next  morning 
without  experiencing  the  least  fatigue.  To  prove  that  I  had 
done  right  in  sanctioning  her  journey,  she  wrote  to  mc,  a 
few  hours  after  her  arrival,  giving  a  short  account  of  her 
comfortable  state  on  the  way,  and  expressing  herself  very 
nicely  and  gratefully  for  the  kindness  she  had  received 
from  Dr.  Magnan,  his  wife,  and  myself. 

In  October,  1875 — more  than  four  months  after  the 
patient  left  Dr.  Magnan's  house — I  had  the  great  pleasure  of 
seeing  her  In  Paris  in  perfect  health  of  mind  and  body.  She 
was  then  travelling  with  a  family  party  to  winter  quarters 
in  the  South  of  France.  I  have  since  that  time  heard  of  her 
occasionally,  and  up  to  this  date  (July  26th,  1876)  1  have 
ascertained  that  her  health  and  state  of  mind  have  not  given 
any  anxiety  to  herself  or  others. 

The  issue  of  this  case  may,  I  think,  be  correctly  called 
recovery — recovery  from  the  disease,  the  predisposition  of 
course  remaining.  There  was  observed  in  this  case 
a  state  of  the  arteries  which  probably  led  to  the  effusion  of 
blood  and  the  consequent  symptoms  ;  and  from  the  same 
state  of  the  arteries  we  may  almost  expect  the  occurrence  of 
-an  attack,  or  attacks,  more  or  less  similar  to  the  first,     Jn 


of  (he  case  is  not  lessened  by  admitting  this  pr 
The  symptoms,  progress,  and  issue  of  this  Ci 
conclusion  that  there  existed  congestion  of  tl 
striatum  and  optic  thalamus  prior  to  and  a 
the  lady's  arrival  in  Paris  on  March  iilh, 
the  manner  in  which  the  symptoms  gradu 
and  finally  disappeared,  we  cannol  suppose  thai 
referred  to,  or  afterwards,  there  was  any  disa 
cerebral  tissue.  Most  probably  the  symptoms  3 
congestion  occasioned  by  cxtravasaicd  blood,  s 
bably  their  disappearance  depended  on  the  abs< 
blood.  Any  conditions  which  occasion  coi 
similar  situation  in  the  brain  will,  no  doubt 
similar  symptoms,  which  symptoms  will  ccasi 
gestion  ceasing,  provided  always  there  be  no 
condition  except  congestion. 

Physicians  very  seldom  have  an  opportuni 
cases  orthe  general  paralysis  of  insanity,  or,  ind 
of  mental  unsoundness,  in  the  incipient,  or  eve 
Stage.  This  arises  from  two  causes — J't-tt, 
occult  manner  in  which  cerebral  disease  begins 
the  jealous  care  with  which  the  patients  then 
and  still  oltener  their  near  relatives,  EtrivH^H 
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flings.  In  the  indpteiit  and  most  hopcfiil  stage  nothing  was 
done;  and  trcatmeot  was  not  resoncd  to  till  the  seclusion  of 
an  asylum  had  become  a  neccssttjr.  MTexpcncitcc  in  (his 
matter — being  also,  1  beliere,  the  experience  of  the  wholc- 
tncdical  profession — sufficientlj  explains  to  my  mind  ihc 
prevalent  belief  that  general  paralysis  is  incurable.  No 
doubt,  among  the  cases  admitted  to  asylums  there  ate  few 
real  recoveries,  and  long  intermissions  equivalent  to  recoveries 
are  also  rare,  though  suffidently  frequent  to  have  excited 
the  particular  attention  of  psychologists.  On  the  other 
hand,  it  has  been  said  that  the  majority  of  the  cases  sup- 
posed to  have  been  successfully  treated  in  private  practice, 
howe\er  much  they  may  have  simulated  the  early  stage  of 
general  paralysis,  were  proved  by  the  very  fact  of  recovery 
not  to  have  been  really  cases  of  that  disease.  This  objection 
has  no  practical  importance,  for  it  leaves  uncontradicted  the 
act  that  cases  which  no  diagnostic  rules  hitherto  discovered 
can  distinguish  from  general  paralysis  in  an  early  stage  are 
cured  both  in  and  outside  lunatic  asylums.  It  appears  also 
that  the  recoveries  and  intermissions  are  so  often  coincident 
with  derivation  and  counter-irritation  instituted  by  nature 
thai  we  are  constrained  to  ask  whether  these  may  not  be 
curative  causes.  Did  the  angry  carbuncle  in  the  case  of 
Miss  A.  B.  exert  a  beneficial  influence.'  An  examination 
of  Baillargcr's  series  of  cases  already  mentioned  induces  me 
to  answer  this  question  in  the  athrmative.  I  invite  my 
readers  to  make  this  examination  for  themselves,  as  a 
critical  analysis  of  these  cases  would  here  occupy  tot> 
much  space. 


The  first  case  in  Baillargcr's  scries  is  a  typical  oxnniplc  of 
the  class  to  which  it  belongs,  both  in  respect  to  symptoms 


^^R        and  the  unexpected  recovery.     The  following  is  a  sum 
^H         of  the  leading  features  of  this  remarkable  case  :' 
^r  The  patient  was  a  working  man — a  dyer,  of  Nancy- 

after  being  the  subject  of  melancholia,  had  an  attack  of  manai 
When  admitted,  under  the  care  of  Morel,  he  was  in  a-si 
of  great  excitement.     The  existence  of  grandeur-dcliriui 

I  rendered  the  prognosis  very  unfavorable,  particularly  from  its 

being  associated  with  a  great  hesitation  in  speech,  and  so  much 
debility  in  the  lower  extremities  as  to  cause  the  patient  to 
reel  like  a  drunken  man.  For  seven  months  he  exhibited 
all  the  phases  of  general  paralysis,  and  at  last  his  state  of 
exhaustion  and  marasmus  was  such  as  to  confine  him  (0 
his  bed.  Under  these  circumstances  an  abscess  of  the 
liver  declared  itself,  which,  the  first  time  it  was  punctured, 
yielded  more  than  a  litre  of  pus,  and  continued  to  dis- 
charge enormouBly  for  fifteen  days  by  the  opening  which 
was  maintained.  His  condition  was  such  that  death  appeared 
imminent.  However,  twenty  days  after  he  was  confined  to 
bed,  the  fever  moderated,  strength  returned,  and  he  ceased  to 
rave  about  his  grandeur  ;  he  was  no  longer  Napoleon,  distri- 
buting honours  and  places  of  command.  He  conversed  with 
his  family  in  a  reasonable  manner.  His  difficultv  of  speech 
went  on  diminishing,  till  it  finally  ceased. 

On  leaving  the  hospital  after  an  eight  months'  residence 
he  was  not  only  able  to  resume  his  work  as  a  dyer  at  Nancy, 
but  soon  afterwards  removed  to  Paris,  where  he  had  carried 
on  his  business  in  a  large  way  for  three  years  {when  the 
case  was  published)  without  the  slightest  return  nf  ihe  pan- 
lysis  or  other  associated  morbid  condition. 

"  This  case,"  to  quote  the  remarks  of  Baillarger,  "  is  a 
'  The  case  was   originally   jiiiblishcd  by    Morel   at  p,    jgS   qf  th' 
Amides  MiJico-Psyehologiquts  for  igjS. 


most  remarkable  example  uf  the  cure  of  general  paralysis. 
The  patient  not  only  had  every  characteristic  symptom  of 
that  disease,  but  had  fallen  into  a  state  of  marasmus,  and 
was  apparently  doomed  to  die  very  soon.  These  were  his 
conditions  when  recovery  took  place — evidtnlly  uniirr  tht 
infiuencf  of  a  large  abicess  in  the  regisn  ef  tkt  liytr.  It 
appears,  then,  that  the  most  formidable  symptoms  of  general 
paralysis  may  exist  without  disorganisation  of  the  nervous 
tubes,  without  softening  of  the  cortical  substance  of  the 
brain,  and,  in  fact,  without  any  other  morbid  condition  than 
3  state  of  congestion,  still  curable  under  the  influence  of 
powerful  derivation  such  as  was  produced  by  the  hepatic 
abscess.  Let  it  be  remarked  that  the  patient  who  made  this 
unexpected  recovery  was  the  subject  of  great  excitement 
and  of  ambitious  delirium  of  a  violent  character.  Let  it 
also  be  remarked  that  this  maniacal  attack  was  preceded  by 
melancholia,  as  happens  in  many  cases." 

Whether  we  hold  with  some  authors,  that  the  first  stage 
of  general  paralysis  is  one  of  simple  congestion ;  with  others, 
that  it  is  a  chronic  congestion  accompanied  by  exudation  j 
or  with  others,  that  it  is  a  true  inflammation — a  perien- 
cephalitis— we  must  admit  that  there  is  a  first  stage  of  greater 
or  less  duration,  in  which  cures,  or,  as  some  put  it,  very 
long  remistions  or  reliirdatisns,  have  taken  place  under 
spontaneously  established  derivative  influences,  and  under 
similar  influences  produced  by  the  therapeutic  art.  We 
have  manifestations  like  those  described  as  pathognomonic 
of  general  paralysis  likewise  arising  from  haemorrhage, 
thrombosis,  and  embolism.  Cures  are  far  more  likely  to 
take  place  when  the  cause  is  hemorrhage,  than  when  it 
is  thrombosis  or  embolism.  A  clot  may  be  absorbed  with- 
out any  destruction  of  brain-tissue  having  taken  place  from 
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the  pressure  which  it  caused  ;  but  when  vessels  are  stoppe 
anxmia,  imperfect  nutrition  of  part  of  the  brain  and  c 
quent   softening   are  the  results.      In  Miss  A.   B.  ther 
existed,  we  suppose,  congestion  and  a  clot ;    but  neither  an" 
embolus  nor  hardening,    softening,    nor   other  change  i 
cerebral  tissue. 

Dismissing,  for  the  present,  questions  of  differential  dia- 
gnosis and  pathological  difficulty,  it  appears  that  we  may 
unhesitatingly  adopt  a  clear  rule  of  practice  from  the  laCB 
now  stated,  and  from  many  others  of  similar  import  which 
might  be  adduced.  When  called  to  a  patient  whose  ways 
and  utterances  are  said  to  have  become  peculiar,  whose 
mind  is  more  or  less  excited,  whose  gait  is  dragging  and 
unsteady,  whose  speech  is  hesitating,  and  whose  pupils  arc 
unequal,  or  who,  without  having  all,  has  some  of  these 
symptoms,  we  ought  to  institute  a  treatment  having  for  its 
principal  aim  the  relief  of  cerebral  congestion.  For  that 
purpose  we  must  not  only  prescribe  a  bromide,  and  resort  to 
the  usual  measures,  to  promote  the  healthful  action  of  the 
skin,  stomach,  liver,  and  kidneys  ;  but  we  must  likewise 
maintain  powerful  derivation  by  purgatives  and  by  various 
other  means,  such  as  issues,  open  blisters,  and  tartar  emetic 
ointment.  By  such  means,  if  summoned  sufficiently  early, 
we  may  perhaps  cure  patients  who  would  have  drifted  down 
into  the  hopeless  depths  of  general  paralysis,  or  of  some 
other  form  of  brain  disease. 

^M  Could  early  and  later  guidance,  combined  with  suitable 

^M         medical  treatment,  have  saved  the  subject  of  the  following 

^M         history  ? 
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Case  of  Robekt  James  T. — Gemerat  Paraijns  tLith 
hsanilj:  Prrpsadnamt  afSfimal  Sjaiptvmi:  Jutapsj, 
On  the  I5ih  January,  1876,  my  friend.  Dr.  Cades,  of 
Neuillv,  asked  me  to  receive  one  of  his  poor  patients,  a. 
much  afflicted  Scottish  gentleman,  into  the  Hertford 
British  Hospiiai.  Though  able  to  pay  moderately  foe 
medical  aid  in  an  ordinary  illness,  his  resources,  much 
diminished  by  his  protracted  malady,  were  inade<]uate  to 
meet  the  expenses  which  had  become  necessary  for  con- 
stant medical  and  other  attendance.  Night  and  day  he 
required  to  be  watched  and  helped.  He  had  from  time  ta 
time  to  be  kept  in  bed  by  forcible  means  :  he  required  the 
assistance  of  two  persons  when  the  wants  of  nature  were 
being  relieved  :  and  he  had  to  be  fed,  as  he  could  not  guide 
his  hands  to  his  mouth. 

In  consideration  of  the  circumstances  now  stated,  he  was. 
received  as  a  resident  patient. 

Robert  James  T.,  aged  34,  the  wreck  of  a  man  who  still 
had  remains  of  former  fine  looks,  the  subject  of  the  fol- 
lowing history,  was  admitted  on  the  15th,  and  died  in  the 
hospital  on  the  30th  January,  1876. 

The  history  of  the  patient's  case  was  derived  chiefly 
from  his  wife.  For  some  additional  facts,  I  am  indebted  to. 
Dr.  Caries. 

The  father  and  mother  of  the  patient  were  Scotch  j  and 
he  was  born  in  Scotland  in  1842.  His  father  was  a  pro- 
sperous farmer,  and  a  man  of  considerable  mental  culture. 
From  an  early  age,  the  patient  appears  to  have  exhibited 
refined  tastes.  He  devoted  his  spare  time  to  music,  litera- 
ture, and  the  natural  sciences,  showing  more  liking  and 
^^vot,  n.  33 
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aptitude  for  these  pursuits  and  for  field  sports  than  for  the 
study  of  the  profession  of  agriculture  for  which  he  was 
trained.  Long  before  suspicion  had  been  excited  in  his 
family  as  to  the  soundness  of  his  bodily  and  mental  state, 
he  was  noted  as  being  reckless  in  spending  money.  This 
peculiarity,  at  first  regarded  as  a  fault,  gradually  became 
developed  into  a  morbid  passion  for  making  purchases  of 
music,  books,  and  pictures,  and  many  things  which  he  had  no 
need  of,  or  could  not  afford  to  buy.  With  the  expectation  of 
greatly  increasing  his  means,  he  relinquished  agriculture, 
and  joined  a  relative  in  a  commercial  business  in  London, 
a  step  which  proved  financially  disastrous.  This  caused 
him  to  retire  from  business.  He  wound  up  his  commercial 
affairs  at  a  great  loss  six  months  after  his  marriage,  and 
came  to  reside  in  Paris. 

Up  to  the  year   1872,  that  is,  till  he  attained  the  age  or 
thirty,  nr)twithstandmg  his  pecuniary  recklessness,  nothing 
was  siipjK)scd  to  be  wrong  with  his  mind.     It  was  in  August 
of  that  year  that  he  married.     His  wife  says  that  he  was  at 
that    date  a    fine-looking    man,    temperate    in    his    habits, 
stronp;,  and  hcralthy  ;  but  that  very  soon  afterwards,  his  health 
brgan  to  fail.     Six  months  after  marriage,  he  was  seized  with 
Hrs  of  trembling  of  the  superior  extremities,  which  recurred 
frcijucntly  for  about  a  week.     From   that  time  he  was  an 
altered    man,    and    his    natural     money-spending     became 
(.•xaj:j;(;rat(!(I  into  a  real  mania.     He  wasted   all   the  money 
he  could  lay  his  hands  upon  in  buying  unnecessary  articles 
at  exorbitant  prices — particularly  expensive  books  and  value- 
less pictures. 

Such  was  the  nature  of  the  patient's  mental  disorder 
during  the  fust  year  of  his  married  life.  At  first,  being 
miKlcrate   in  degree^  it  was    not  very  observable  i    but  it 


CF.NKXAL    rARALVSII.  51$ 

won  became  painfully  obvious  to  hit  wife  aJiJ  othcri ;  and 
it  went  on  steadily  tncrcating. 

About  twelve  months  after  marriage,  he  bc^ari  to  have 
attack*  of  general  trembling.  During  thne  iittackn  hi* 
whole  body  shook  violently  iu  if  he  were  Dtticken  with 
pyiemia  or  passing  through  the  cold  atagc  iff  a  icverc  parox- 
ysm of  intermittent  fever.  On  the  luUidence  oftheparoxyiitl, 
he  always  complained  of  feeling  weak,  and  had  a  tired  appear* 
iticc.  He  walked  out  unattended  at  thin  period,  though 
his  gait  was  unsteady  and  hi»  extravagant  expenditure  of 
money  was  a  constant  cause  of  anxiety  and  difficulty.  His 
choice  of  pastimes  showed  the  pleasure  he  had  in  Hiteninn 
to  beautiful  music  and  contemplating  works  of  high  an, 
loured  whence,  from  boyhood  upwardu,  he  had  Ijccn  in  the 
habit  of  deriving  great  enjoyment.  He  often  visited  the 
gardens  of  the  Tuileriea  and  of  the  Palais  Royal,  when  the 
bands  were  playing  ;  and  he  used  frequently  to  spend  hours 
at  a  lime  in  the  Louvre  galleries  of  painting  and  Hculpture. 
During  this  period — the  second  year  of  his  married  life, 
when  resident  in  Paris — several  physicians  of  repute  and 
•ikill  were  consulted  in  his  case.  They  seem  to  have  agreed 
in  stating  that  there  was  no  h(»pe  of  curing  the  patient,  but 
rhat  the  symptoms  might  be  alleviated,  and  that  the  progress 
of  the  malady  might  be  retarded  by  judicious  treatment.  So 
far  as  can  now  be  ascertained,  the  principal  therapeutic 
measures  recommended  were  quietude,  tepid  shower  baths, 
and  saline  purgatives.  The  patient,  however,  and  also  his 
wife,  were  of  opinion  that  benefit  was  likely  to  be  obtained 
by  travelling  and  by  drinking  mineral  waters.  Under  this 
impression,  they  left  Paris  for  some  months,  without  any 
definite  plan,  seeking  amusement  and  a  cure  at  a  succession 
ofwatering-places. 
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On  their  return  to  Paris,  the  patient's  symptoms  i 
maincd  much  as  when  he  started  on  the  tour,  with  v 
important  exceptions — that  he  was  more  excitable,  and  li 
tolerant  of  the  ordinary  street- noises.  The  rumbling  oft 
carriages  greatly  agitated  him.  Under  these  circumstanc 
he  left  his  house  in  the  centre  of  Paris  and  entered  a  priw 
hospital  (maisoit  de  sanlr)  in  a  quiet  suburb.  There 
had  shower-baths,  Turkish  baths,  and  variously  medicat 
baths.  After  a  residence  of  six  weeks  he  returned  home 
a  worse  state  than  when  he  went.     It  was  remarked  ac  ihi 


time  that  he  took  his   meais  with   keen  t 


njoyment. 


digested  his  food.  To  be  at  home,  and  also  out  of  the  noi 
of  Paris,  he  rented  an  apartment  at  Neuilly  for  himself  am 
his  wife. 

Id  succession,  different  physicians,  druggists,  and  charla^ 
tans  were  nowconsulted,  the  downward  course  of  the  patient 
continuing  under  all  the  varieties  and  eccentricities  of  ti 
ment  which  were  tried.  Among  those  who  inspired  tem 
porary  hopes  was  a  "  guerisseur,"  a  swindler  of  the  woni 
type.  He  offered  to  contract  for  a  cure  in  three  years, ; 
the  rate  of  five  thousand  francs  (jr2po)  a  year,  payable  i 
advance  by  quarterly  instalments.  The  offer  was  accepted 
but  was  soon  repudiated,  the  grossness  of  the  tmpostun 
having  been  suspected.  The  treatment — which  had  beei 
commenced  by  the  application  of  the  actual  cautery  alonj 
the  spine — was  discontinued.  The  "guerisseur,"  haviiU 
threatened  to  enforce  his  contract  by  legal  process,  suo 
ceeded  in  extorting  money  as  a  compromise  of  his  clai 
which  had  it  been  investigated  in  a  court  of  law  wouU 
certainly  have  sent  him  into  penal  servitude. 

Soon  after  the  application  of  the  actual  cautery,  but  I  d< 
not   suppose   in  consequence  of  it,  the  fits  of  tremblin] 
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increased  in  severity  and  in  frequency.  By  this  time,  the 
patient  had  nearly  lost  the  power  of  writing  which  had 
been  impaired  and  was  steadily  decreasing  from  the  first 
observed  manifestation  of  unfavorable  symptoms.  He 
could  not  even  sign  his  name  unless  his  hand  were  guided. 
I  have  seen  some  of  his  attempts  at  penmanship  at  this 
period,  and  contrasted  them  with  his  handwriting  before  his 
breakdown  in  health.  Before  his  illness  he  wrote  fluently, 
gibly,  and  fairly  well.  His  later  attempts  exactly  re- 
Dibled  the  slow,  unsteady  performance  of  a  child  to  whom 
e  formation  of  each  individual  letter  was  a  diflicult  labour. 
E  now  before  me  the  Lord's  Prayer  written  by  him  in 
s  infantile  manner.  When  in  this  stage  of  his  malady, 
ideavouring  to  write  was  one  of  his  favourite  pastimes. 
B  began  at  this  time  to  have  intermittent  attacks  of  stam- 
md  of  nearly  inarticulate  speech.  There  were  con- 
Icrable  intervals,  however,  during  which  his  articulation 
a  either  perfectly  distinct  or  only  slightly  and  transiently 
ected. 

Lfor  seven  or  eight  months  before  admission  to  the  Hert- 
d  British  Hospital,  he  was  nut  allowed  to  walk  out  alone. 
:  occasion,  however,  about  seven  months  before 
mission,  he  left  home,  unobserved,  during  his  wife's 
temporary  absence.  After  having  been  lost  for  some 
hours,  he  was  found  by  his  wife  at  a  police-office  where  he 
had  been  lodged  as  an  insane  person.  He  remained  speech- 
-Icss  at  the  police-office  for  some  hours  ;  but  his  wife  states, 
that  on  seeing  her  enter,  he  spoke  with  great  volubility, 
though  his  words  were  not  distinctly  articulated.  He 
had  no  recollection  of  having  been  conveyed  to  the 
police-office,  nor  of  the  circumstances  which  imme- 
Ccly  preceded   that  occurrence.     It   seems    pretty   cer- 
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tain  that  when  takm  into  custody  he  was  in  a  state 
of  stupor.  He  evidently  satisfied  the  authorities  that  h( 
was  not  insane  in  their  acceptation  of  the  term.  On 
coming  out  of  his  stupor,  he  asked  his  custodiers  at  thi 
police-office  for  food,  which  was  at  once  supplied.  Afiei 
satisfying  the  cravings  of  hunger,  he  proposed  tu  his  wife 
that  they  should  return  together  to  their  home.  Whi 
his  position  was  explained  to  him,  and  he  was  told  that  he 
could  not  be  released  till  the  morning,  he  calmly  requested 
sheets  and  a  pillow,  which  were  granted.  Ni 
he  returned  home  in  perfect  good  humour  with  himself  and 
everybody.  On  the  same  day,  he  occupied  himself  by, 
playing  on  the  harmonium,  reading,  and  trying  to  write. 

Early  in  August,  1875 — seven  months  before 
—the  increased  severity  of  the  manifestations  of  his  disease 
became  alarming.  His  speech  was  wholly  unintelligibli 
except  to  his  wife  and  one  or  two  others  who  were  much 
with  him  ;  and  even  by  them,  a  few  words  only  were 
really  recognised — the  meaning  of  his  sentences  being  to  a 
great  extent  derived  from  his  looks  and  gestures.  His 
movements  became  every  day  more  and  more  difficult. 
To  enable  him  to  move  from  one  chair  to  another — & 
distance  of  three  or  four  feet — he  had  to  be  supported.  It 
was  about  this  period — August,  1875 — that  he  gradually 
lost  the  power  of  the  sphincters.  At  first,  he  had  a  few 
seconds'  notice  of  the  call  to  urinate  or  defecate;  and  tf 
immediate  help  were  at  hand,  he  was  often  saved  from 
disagreeable  consequences. 

From  this  time  up  to  admission,  his  condition  became 
worse  ;  but,  belonging  to  this  period,  there  are  very  fcir 
incidents  of  importance  to  report  in  the  progress  of  hit 
bodily  and  mental  deterioration. 
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A  few  days  before  admission,  he  wzs  found  in  a  state  of 
unconsciousness,  no  doubt  the  result  of  cerebral  congestion. 
He  remained  in  this  state  for  two  hours.  Dr.  Carles,  then 
in  r^ular  attendance,  recommended,  for  reasons  already 
mentioned,  that  1  should  be  asked  to  receive  him  into 
the  hospital. 

On  aiimiiiion  at  4  p.m.,  on  January  ijth,  1876,  he  wac 
received  by  Mr.  J.  Hocart,  temporary  Resident  Clinical 
Assistant,  who  entered  the  following  note: — "  He  was 
carried  into  the  ward  in  a  helpless  state  hy  four  men.  He 
seemed  a  tall  strong-looking  man  of  beautiful  muscular  build, 
and  handsome  face  marked  with  a  look  of  terror.  His  fore- 
head and  face  were  streaming  with  perspiration.  At  lirst,  it 
was  impossible  to  understand  his  attempts  at  articulate  speech, 
but  in  half  an  hour  the  monosyllables  ya  and  na  were 
recognised.  Soon  after  he  was  laid  in  bed,  his  features  relaxed 
into  a  pleasant  expression,  clearly  indicating  satisfaction  with 
5  change  of  (juarters." 
'.  arrived  at  the  hospital  at  half  past  5  p.m.,  when  I  met 
i.  Carles  by  appointment.  Together  with  him,  I  made 
'  minute  examination  of  the  case.  It  is  not  neces- 
Ijf,  however,  to  reproduce  here  the  entries  then  made, 
I  of  the  information  elicited  being  contained  m  the 
tory  of  the  case  as  already  detailed. 
;  soon  as  the  patient  saw  Dr.  Carles,  he  cordially 
hands  with  him  1  and  when  the  doctor  introduced 
,  I  at  once  received  a  similarly  gracious  and  energetic 
tation. 
Pe  moved  his  arms  to  a  considerable  extent  in  accord- 
t  with  his  volition :  but  there  were  some  movemcnti 
,   them   which  he  could  not  accomplish  or 
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Both  deltoids  seemed  to  be  almost  powerless.  There 
no  loss  of  power  in  the  lower  extremities.  The  cutaneoui 
sensibility  was  very  feeble  everywhere,  but  particularly  in 
the  lower  extremities.  In  the  course  of  my  convert 
sation  at  the  bedside  with  Dr.  Caries  and  the  patient'* 
wife,  a  circumstance  was  mentioned  which  led  m 
remark  that  the  patient  belonged  to  a  family  in  Scotland 
known  to  mc,  and  which  had  given  a  worthy  member  t 
the  medical  profession.  No  sooner  had  I  made  this  state 
mcnt,  than  the  patient  took  hold  of  mc  by  the  hand  and 
repeated  the  hearty  shake  already  described,  looking  im- 
ploringly at  the  same  time  at  his  wife,  and  making  an  etFort 
to  speak.  His  attempts  at  articulation  failed ;  but  by 
noises,  signs,  and  gestures  he  made  his  wife  tell  me  thai 
the  gentleman  whose  name  I  had  mentioned  was  his  unclej 
When  this  statement  was  made  he  seemed  greatly  pleased  and 
again  shook  hands  with  me — shaking  hands  being  evidently 
his  part  in  a  conversation  into  which  he  fully  entered, 
in  which  he  could  not  participate  by  speech.  I  went  on 
say  that  I  knew  his  uncle  to  have  been  the  friend  of  a! 
lately  deceased  eminent  Scottish  physician,  the  late  Si#. 
James  Y.  Simpson,  with  whom,  I  said,  I  had  been  intimately 
acquainted  from  my  student  days  onward.  In  response  tOti 
this  announcement,  the  hand-shaking  was  energetically  re- 
newed and  was  accompanied  by  a  tit  of  convulsive  smiles. 

I  was  told  that  till  two  days  before  admission,  he  had 
«aken  food  heartily,  but  that  now  his  appetite  had  failed^ 
and  he  had  some  nausea  with  attempts  to  vomit.  In  conse- 
^juence  of  this  report,  and  from  his  having  had  no  stool  for 
two  days,  a  dose  of  calomel  and  rhubarb  was  ordered.  He 
was  put  on  the  ordinary  liquid  nutritious  diet  of  the  hospital. 
yanuan  ihth. — He  has  passed  involuntarily  a  consider-^ 
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able  tjuantity  of  urine.  As  the  bowels  were  not  moved  bv 
ike  calomel  and  rhubarb,  three  tumblers  of  Pullna  water 
were  administered  at  intervals  during  the  day.  Soon  after 
the  last  tumbler,  he  passed  a  scanty  stoo!  involuntarily,  but 
not  unconsciously.  During  the  whole  of  this  day,  he  had 
nausea  and  profuse  sweating. 

January  tyth. — Very  little  urine  and  only  one  scanty 
stool  have  been  passed  since  admission.  He  can  retain  only 
exceedingly  small  quantities  of  food  ;  and  consequently  he 
gets  only  one  or  two  teaspoonfuls  of  beef-lea  or  thin  arrow- 
root at  a  time, 

'January  1 8/A. — The  face,  shoulders,  and  chest  are  covered 
with  sudamina.  In  the  evening  when  I  saw  him,  about 
8  o'clock,  he  was  decidedly  much  worse  than  he  had  yet 
been.  He  was  sweating  and  trembling  violently.  Before  I 
left  the  hospital,  his  bowels  were  copiously  relieved  by  an 
enema,  after  which  his  appearance  improved.  As  he  had 
,  been  verj'  restless  and  sleepless  since  admission,  I  prescribed 
a  mixture  containing  twenty  grains  of  bromide  of  potassium 
and  ten  grains  of  hydrate  of  chloral — one  half  of  which 
mixture  was  to  be  taken  immediately  and  the  other  half 
in  two  hours  if  he  were  awake  and  restless.  I  also  ordered 
a  large  blister  to  be  applied  to  the  nape  of  the  neck. 

January  igtii. — The  blister  rose  well.  He  slept  the 
greater  part  of  the  night  ;  has  taken  food  well  to-day;  and 
has  seemed  more  comfortable  than  hitherto. 

January  22nd, — Till  late  last  night,  yesterday  and  the 
previous  day  were  days  of  great  restlessness,  discomfort,  and 
frequent  fits  of  trembling.  Since  the  night  of  the  blister, 
till  last  night,  he  had  not  slept,  though  on  each  night  he  had 
the  same  quantity  of  bromide  of  potassium  and  chloral  ad- 
ministered as  on  that  occasion.     Abowt  m\4v\\^Ht.,V*  wdj 
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in  Strength  and  remarkably  brightened  in  manner.  H 
took  food  eagerly — assisted  the  n  urses  in  changing  his  sheet 
and  shirt — and  made  attempts  to  articulate,  which  weremoi 
successful  than  any  he  had  made  since  admission,  a  numbc 
of  his  words  being  understood.  He  moved  about  his  arms] 
great  deal.  He  fell  quietly  asleep  after  this  exertion,  bu 
woke  soon,  sweating  profusely,  and  in  an  excited  state.  Hi 
tried  to  tear  off  his  night  shirt,  and  nearly  contrived  to  | 
out  of  bed.  His  pulse  is  slow,  thready,  and  intermittent 
Hitherto  it  has  been  slow — from  50  to  64 — but  never  9 
weak  and  intermittent  as  at  present. 

"January  lyd, — His  state  is  much  the  same  as  yesterday 
The  bowels  have  been  moderately  moved  by  a  tablespoon! 
of  castor  oil  followed  by  an  enema.  He  refuses  food 
During  the  night,  the  nurse  states  that  he  had  short 
paroxysmsof  dyspncca,anda]so,  at  intervals,  attacks  of  sever 
pain. 

"January  Zifth. — When  Mr.  J,  Hocart  went  into  the  war 
this  morning  about  eight  o'clock  he  was  told  by  the  nura 
that  the  patient  was  able  to  speak,  a  statement  prompt^ 
verified  by  the  patient  articulating  several  sentences  suffi 
ciently  well  to  be  understood.  Later  in  the  day,  when 
made  my  ordinary  visit,  speech  was  more  distinct  than  I  ba^ 
yet  found  it — but  was  stated  to  be  less  distinct  than  dunng 
the  early  part  of  the  morning.  During  the  day  he  took  t 
good  deal  of  food,  and  had  several  apparently  comfortabll 
snatches  of  sleep  of  from  ten  minutes  to  half  an  hour. 

"January  2.f,lh. — Since  yesterday  his  speech  has  been 
throughout  fairly  intelligible,  but  not  uniformly  distinct. 

January  26/A  and  27/A. — His  speech  became  more  an* 
more  distinct.  Along  with  this  change,  his  weaknes 
//icrcased.     On  the  evening  of  the  27th,  he  asked  eagerly  fo 
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food,  and  complained  of  being  starved.     After  an  egg-f!ip, 
he  said  he  was  "  better." 

"January  28(A  and  2g/A. — He  spoke  once  or  twice,  but 
much  less  intelligibly  than  on  the  two  or  three  previous 
d.ivs.  He  took— but  unwillingly — a  little  food.  He  was 
■tadily  sinking)  and  during  the  evening  of  the  29th  he  was 
Mipposed  to  be  at  his  very  last. 

yanuary  JO/A. — I  was  surprised  to  find  him  living  when 
I  made  my  ordinary  visit  at  eleven  in  the  forenoon.  He 
was  excessively  weak,  but  conscious  of  all  that  was  going 
on  around  him — shook  hands  with  me  several  times — and 
even  answered  inquiries  in  short  articulate  sentences.  To 
my  question  : — "How  are  you  to-day?"  he  replied  "Am 
better  ;"  and  when  I  said  1 — "  Have  you  slept  ?"  his  answer 
was  "  Not  much."  During  yesterday  and  to-day  he  has 
repeatedly  appeared  to  be  absorbed  in  earnest  prayer,  joining 
his  hands,  as  if  in  supplication  and  silently  moving  his  lips. 
He  died  at  10  p.m.,  having,  in  his  usual  way,  a  very  short 
^tioip  before  taking  his  last  breath,  cordially  shaken  hands 
li  his  wife,  Mr.  J.  Hocart,  and  the  m'ght-nursc. 


AuTOPsv. — Sixty  hours  after  death  I  made  an  examina- 

n  of  the  body,  assisted  by  Dr.  Carles  and  Mr.  J.  Hocart. 

V  ofthf  body  externally  was  not  calculated  to  suggest 

ill  the  observer  that  the  deceased  had  succumbed  under  the 

lencc  of  severe  or  protracted  disease.     The  face,  trunk, 

d  extremities  were  those  of  a  well-nourished  subject. 

\<7he  cranium  and  its  conlvnli  were  first  examined. 

f  The  bones  of  the  cranium   were    very  hard  and   much 

The  spongy  portion  of  the  bones  which  had 

■   disappeared     was    replaced     by    a    compact    tissue. 

gh  this  change  was  everywhere  visible, 


I 


I    -S^  CENEKAL   PARALTSIS. 

Strikingly  exhibited  in  the  frontal  and  parietal  bones.  Thi 
tniernal  surface  of  all  the  cranial  bones  was  in  a  state  < 
congestion.  This  congestion  was  greatest  on  the  inner 
surface  of  the  left  parietal  bone. 

On  opening  the  head,  serostty  was  collected,  which 
weighed  200  grammes — equal  by  measure  to  six  ounces  and 
seven  drachms  of  British  Apothecaries'  weight. 

The  weight  of  the  enccphalon,  exclusive  of  the  fluid,  1 
1,100  grammes,  the  brain  weighing  920  grammes,  and  the 
tercbellum  180  grammes.  The  left  hemisphere  of  the  braitt 
weighed  470  grammes,  and  the  right  weighed  20  grammd 
Jess. 

The  dura  maier  was  thickened.  It  adhered  10  thi 
arachnoid,  to  the  pia  mater,  and  to  the  cortical  cerebrii 
substance  at  two  corresponding  points  of  the  iongitudind 
convolutions  near  the  median  line,  the  adhesions  beinf 
stronger  towards  the  left.  The  right  frontal  lobe  1 
attached  to  the  membranes  by  strong  adhesions.  The  thin 
right  convolution  was  softened  and  friable,  and  presented  i 
dot,  the  size  of  a  Albert  nut,  of  extravasated  blood. 

The  cortical  substance,  at  the  anterior  edge  of  the  H 
irontal  convolution  of  the  same  side,  was  pultaceous. 
the  left  hemisphere,  similar  adhesions  were  observed  at  t 
inner  edge  of  the  third  frontal  convolution,  and  gcnerall] 
-on  the  upper  surface  of  the  left  frontal  lobe.     At  the  thin 
'Convolution,  the  adhesions  were  so  strong  that  the  mem 
branes  could  not  be  separated  from  the  cortical  substance 
The   same   lobe   presented    points    where    softening    wi 
-observed.     In  the  first  convolution  of  the  same  frontal  lob( 
there  were  several  clots. 

The  cerebtllum  presented  an  appearance  of  moderaO 
hyperxmia  in  the  grey  substance. 
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:  was  softening  of  the  tpinal  <ard  extending  from 
tfie  olivary  bodies  to  the  cervical  region.  The  caud& 
equina  was  slightly  hypenemJc, 

7hdrax. — The  lungi  were  healthy.  The  right  lung 
weijihed  775  grammes  and  the  left  weighed  655  grammes. 
At  the  summit  of  the  right  lung,  there  were  some  slight 
adhesions.  The  A^or/,  which  weighed  320  grammes,  was  m 
all  respects  normal. 

Abdsmen  and  Pelvis. — The  liver  weighed  1,580  grammes, 
It  was  considerably  congested  ;  and  when  pressed  exuded 
black  blood.  The  gaU-blaJder  was  unusually  large  j  and 
was  distended  with  a  greenish -black  fluid  of  the  consistence 
The  spleen  was  very  small,  and  so  shrivelled  up 
D  look  like  a  dried  apple.     It  weighed  195  grammes  and 

a  violet  colour.     The  Hdneyi  and  bladder  were  in  a ' 
mal  condition.      The  right  kidney  weighed  I20grammes, 
;  left  155  grammes.     The  bladder  was  empty.     The 
u,  itomach,  and  intestines  were  in  a  normal  state. 

be  case  of  Robert  James  T.,  marriage  accelerated  the 
Dlution  of  the  malady.  Before  marriage,  however,  the 
£ties  and  eccentricities  of  very  early  life  were  becoming 
reloped  into  insanity  under  the  influence  of  variou3< 
Muring  conditions. 

another   case   to    be   now   narrated,   marriage    also 

gtulated   the  evolution  of  the  mental   disease   and   the 

tciated  paralysis  ;    it  determined    the  culmination  of  a 

e  catastrophe,  which  no  measures  could  have  long  averted. 

t  of  fact,  marriage  was  an  outcome  of  the     '        "d 

ns  well  the  cause  of  its  more  rapid  evolv 
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Case  of  Mr.  S.  H.  T,  -.—Gineral  Paralysis  ivil/i  Insanity. 

At  2  A.M.  on  the  17th  October,  187+,  my  professio 
services  were  urgently  requested  on  behalf  of  Mr,  S.  H. 
under  extraordinary  and  painful  circumstances.  T 
ladies,  near  relations  of  the  patient,  came  to  fetch  me,  tha 
they  might  put  me  in  possession  of  the  principal  facts 
before  I  reached  the  scene  of  anxiety  and  disorder.  On< 
of  the  ladies  had  her  head  and  face  bandaged  inconsequt 
of  severe  blows  inflicted  some  hours  previously  by  the 
patient,  who  I  was  told  was,  at  the  time  I  was  summoned,  ii 
3  state  of  violent  excitement,  which  had  necessitated  tvn 
men  being  called  in  for  the  protection  of  the  household 
This  excitement  was  attributed  to  daily  alcoholic  excesses 
which  had  continued  from  the  day  of  his  marriage,  21 
event  which  had  taken  place  about  three  weeks  previously, 
I  prescribed;  and  promised  to  see  the  patient  within  thrw 
or  four  hours.  On  arriving  at  7  a.m.,  I  found  that  he  1 
become  quieter  for  the  last  hour,  the  comparative  calm  beii^ 
evidently  the  result  of  the  draught  which  I  had  prescribi 
I  knocked  at  the  door  of  the  bed-room  where  I  was  told  he 
was  preparing  to  goto  bed.  He  at  once  invited  me  to  coma 
in.  He  was  standing  naked  in  the  middle  of  the  floor  smoic- 
ing  a  cigar,  the  room  being  exposed  to  view  from  the  street 
by  two  open  casement  windows.  On  a  table  were  cigarSj 
wine,  brandy,  and  tumblers.  He  did  not  show  surprise  at 
my  visit,  and  after  cordially  shaking  hands,  he  offered  me  a 
cigar  and  a  tumbler  of  brandy  and  water,  both  of  which  ] 
accepted.  When  I  said,  that  being  afraid  of  sore-throat,  ] 
must  be  allowed  to  close  the  windows,  heat  once  replied— 
"  by  all  means  shut  the  windows."  On  my  expressii^ 
surprise  at  his  not  being  afraid  of  catching  coU^he.  te^Uet 
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tfcit  cdd  and  heat  were  alike  inc^niik  of  injuring  Mm— 

tlut  he  was  diiFerent  in  thai    rcipect,  and  indectj    m  all 

ropecis  from  other  men — that  the  tempera I'lrii  ii(  m  li'»< 

bouse   or    a    furnace   suited   htm   tqualiy   welt,      I    Ihvii 

.^£gested  that  as  there  were  Udio  in  the  h'Ww  whit  inl||hl 

-  my  moment  join  us,  he  had  better  put  Ufi  liU  •lilii   mid 

r^ng-gown.     He  said  that  Mnoe  tike  m»Tti»ftv  nl  (hiuvil 

'  iicEofia,  no  bridegroom   of  exalted    tank   h*ti  I'vvi    wittil 

rrt  or  other  garment  h'om  the  time  of  undl«'«*nii(  nl  lil|jhl 

!i  (he  time  of  dressing  in  the  morning  t  and  llinl  lii'  l)ni«l 

'I  act  differently  from   men   of  hit  chiw,      Aftxi    ii    t«w 

-nuccs  he  became  noisy,  and  took  niMtlit  ii|H  cit  Wlim 

-nd  brandy.     I  wa&  able  to  write  a  prcKTiptiuii  m*  lin  t'niiii 

plained  of  diarrhtxa.     I  ibut  obtained  in  d  ihnrl  (Iniv  llnil) 

a  neighbouring    apothecary,   a    mixture    uiiiullililK   llllily 

7rjins  of  hydrate  of  chloraJ,  tbnty  gntiiH  nl  Untm^v  uf 

tjssium,  and  one  drachm  of  the  Hr.    I'h.  «iililfliitl  nl  ih* 

.  ilrochlurate  of  morphia,  of  which   I  liftthwltl)  Hilinllli** 

iired    one    half       In    about  twenty    miniili'*     lio     ■ufluvil 

drowsy,    sca^cred    toward*    hit    bed)   4lli|,    Atiu|)tln)j    my 

assistance,  lay  down    on    it.     f    left    lliin  alunplii^,   ImvIII^ 

given  my  instructions  that  if  hi*  »leep  w>t«  oniy  niliili  liy  And 

imperfect  the  other  half  of  the  potion  wh«  in  |iu  HdnilllU' 

icred.     1  also  strictly  interdicted  hr»i}iiy  iiml  nil  kiiiniiUiil*. 

I  stated  to  the  family  that  at  the  *ym|iliinu  w>-'ic  Unl  tUlly 

exceedingly  urgent,  but  a*  they  6iitig»lDil  «nincihilill  lOiU'O 

than  mere  alcoholitm,  1  wished  a  cuntull^ltlnn  will)  >>«(>thor 

physician  before  settling  hitw   and    wheio  ho  might    In  ha 

ireated.      This   wat    agreed   to  i  Mini  I   wm  rei))!^'*-'^   tu 

arrange  a  meeting  with  Dr.  lilanchc, 

returned  at  lo  o'clock.     The  drnwuy  drug*  hjd 
refreshing  tleep.     ]U  hud  nitw  \^g 
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of  the  potion,  and  had  soon  afterwards  fallen  into  a  rather 
quiet  sleep  which  lasted  for  nearly  an  hour.  On  awaking 
he  took  some  coffee  and  some  bread — immediately  ordered 
a  carriage  for  the  day — and  commanded  his  wife  and  one  ot 
the  ladies  of  the  house  to  get  ready  to  go  out  with  him  as  he 
required  their  assistance  in  making  purchases.  The  party 
had  just  left  the  house  ;  and  no  one  could  give  me  the 
least  idea  when  they  were  likely  to  return.  I  returned  at  1 
o'clock;  but  as  nothing  had  then  been  heard  of  the  purchasers, 
I  left,  intimating  that  I  proposed  to  return  at  5  o'clock,  the- 
time  which  Dr.  Blanche  and  I  had  fixed  for  the  con- 
sultation. At  our  consultation,  we  drew  up  a  certificate,  by 
which  we  legalised  the  immediate  removal  of  Mr.  S.  H.  T. 
to  an  asylum.' 

The  continuity  of  the  narrative  will  not  be  inter- 
rupted by  here  introducing  the  report  on  the  case  which 
Dr.  Blanche  and  I  drew  up  on  the  31st  October,  as  it 
contains  a  summary  of  our  interview  with  the  patient  on 
the  evening  of  the  1 7th  as  well  as  of  all  the  principal  facts  1 
of  the  case  from  that  day  to  the  3rst  October.     I  did  110) 

'  Copy  of  Certificate.— "  Paris;  le   17  Oclobre,   1874.- 
soussigne^,  docteuta  en  medecinc  dc  h  Faculte  dc  Paris,  certltiont  a 
Monsieur  S.   H,  T.,  age  J9,     *     •     •     demeurant  habilueilemea 

*  •    •     •,     arrive  depuis  hicr  a  Paris,  oil  il  est  dcscendu  A*e4 

•  •  •  •  No.  •  •  tst  dans  un  ecar  d'ejccitatjon  ma 
(jui  lui  fait  commetrc  des  actes  insensts  et  dangereux.  II  a  ij 
et  aujourd'hui  dei  achats  pour  des  soinmes  considerables  (plux 
mille  livres  sterling).  II  s"est  livre  a  des  exces  alcooliquei. 
commis  dea  voies  de  fait.  II  ne  cesse  de  menacer,  et  nc  supporte  : 
console.  Nous  declarons  que  pour  sa  propre  securite,  el  pour  |J 
surett  d'autrui,  il  est  indispensable  de  placer  immediatement  Monsieur 
S.  H.  T,  dans  une  maison  de  sant£  speciale.  John  Rose  Cormac^ 
£.  Blanche." 


■  <■,■■ 


r  la  ife  31a,  1 


s  AB^alB«aKn^v  •ak  ife 
•bk  lb.  S.  R  T.  oi  |laci< 
nAa^faiW  bail  ^ 


** ^e.  Ak       '  "'t     '  |kn 


«  Mr.  S.  H.  T. 


srftkcFankTorPaB, 
i;ik  Ocnto,  it74,  x  5  ^a.,  1^ 
^■fl  ntwtT  wttwtain  of  ms  bmiIt^  to 
'  •  •  Plars.  Ooovarrinlat 
".c  ^ipoiaicd  hottT  wc  faaDd  no  one  ac  baac  In  liboMt 
-rcmy^miBatcs  Mr.  S.  H.  T.  caaic  ia,  maxmfamfti  hf 
•  •••nd«**«  [two  bdics}.  His  &cx  ms  e»- 
::^»liii^  flaihcd,  and  Im  muuKf  tot  cxciKd.  He  cssw 
-P  10  as  with  oatstmckoi  arms,  expressed  gnu  plcaswv  U 
vxii^  IB,  Slid  iKuncdiatcl  J  bcgam  bmsdvfif  lo  desoibe  kn 
recent  puidxBes.  He  aid  tku  be  lad  jnt  hawght  at 
Binder's  a  voy  pretty  canii^  as  a  preseK  for  hn  nner, 
and  that  be  ranst  go  out  iminediattly  to  pmdMse  bone)  for 
her.  So  intent  ms  he  on  this  project,  that  wc  had  sone 
diScuIiT  in  detaining  turn  to  converse  with  us,  with  a  new 
to  test  his  mcRtat  state.  He  would  not  »t  down,  umI 
replied  to  our  questions  when  walking  about  the  room  in 
an  exciced  stale.  He  told  us  that  he  did  not  know  bow  he 
could  spend  his  income  of  j^2COO  a  year.  *  Mwey,'  he 
ftid,  *  multiplies;  uid  to  prevent  its  increasing  too  much 
in  mr  pockets,  I  must  take  care  that  I  $pcnd  enough.'  He 
Mid  that  on  the  previous  dav  he  had  made  purchase*  o«' 
pictures,  vases,  and  other  objects  of  art,  to  the  value  i>f 
^16,000.  He  went  on  to  sar  that  he  intended  to  buy  up 
all  the  pictures  which  were  for  sale — that  with  thi»  (.<bject 
in  view,    he   was  going   to   take  a  journey    in   Belgium, 
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Holland,  and  Italy.     Whe 

times  burst  out  in  fits  of  h 

"  We  learned  from  * 
had  violently  assaulted  tht 
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latter  had  her  face  c 


n  speaking,  Mr,  S.  H.  T,  several 
ughtcr. 

*    *   *  and  *   *   *   *   that  he 
n  on  the  previous  evening.     The 
itused  and  discoloured  by  his  violence 
■ing  home  from  dinner  at 


Under  the  circumstances,  we  declared  to  Mrs.  S.  H.  T. 
and  the  other  members  of  the  family  that  wc  did  not  hesi- 
tate to  advise  for  the  safety  of  the  patient  himself,  as  well  as 
for  the  safety  of  others,  that  he  should  be  placed  at  once  in  a 
private  asylum.      Our  advice  having  been  accepted,  we  pro- 
posed to  Mr.  S,  H.  T,  that  he  should  forthwith  accompany 
us  to  see  some  horses  which  were  forsale.     To  this  proposi- 
tion he  readily  agreed.     We  then  all  three  went  downstairs 
and  drove  together  to  *  *  *  *,  a  private  asylum  in  *  *  *  * 
In  our  drive  from  •  "   •   •  to  the  asylum,  Mr.  S.  H.  T. 
continued  to  speak  in  an  excited  and  irrational  manner  as 
to  the  impossibility  of  spending  his  income.       He  repeated 
several  times,  that  he  could  not  spend  more  than  ^^24.0  for 
his    own    requirements,     and    that    the    remainder    of   his 
income  must   be   expended  in  presents,  pictures  or  other- 
wise.    On  arriving  at,  and  on  entering  the  asylum,  he  had 
not  the  slightest  misgiving    as   to    the    place.      Without 
offering  any  remonstrance,  or  in  any  way  exhibiting  dis-  ■ 
trust  or  unwillingness,  he  allowed  himself  to  be  taken  first  I 
into  a  garden,  and  then    into  the   room  which    he  was  to  I 
occupy.     We  did    not   accompany  him  from  the  garden  IikI 
his  room.     Wc    remained  for  an  hour  with    the  principaTI 
physician  of  the   asylum,    *    *    *    *    *,   to  know  howj 
Mr.  S.   H.  T.  accepted  his  confinement.     When  we  leflfl 
tAe  asylum,  we  were  '\t\{oTmc&  t\v^\.  Ve  ■««&  o^Ut., and  thiH 
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he  wemcil  to  be  waiting  patiently  till  some  one  should 
come  tofetch  him.  He  was  visited  daily  [except  on  i8th] 
from  the  17th  to  the  31st  October,  by  Sir  John  Rose 
Cormacfc,  one  of  the  undersigned, 

"On  Saturday  31st  October,  we  again  together  ex- 
amined Mr.  S.  H.  T.  in  the  Asyium.  He  was  not  excited 
as  on  the  17th  October.  During  the  whole  of  our  con- 
versation, he  remained  seated  and  quiet.  Where  he  sat,  he 
could  not  see  Sir  John  Cormack — but  Sir  John  saw  him, 
and  heard  all  he  said.  The  convcraation  was  between  Dr. 
Blanche  and  Mr.  S.  H,  T,  He  seemed  to  remember  cor- 
rectly some  of  the  incidents  of  the  journey  from  *  *  *  * 
to  the  asylum.  When  asked  if  he  had  comfortable  quarters 
and  was  well  taken  care  of,  he  said  that  he  had  nothing  to 
complain  of.  He  professed  not  to  know  the  kind  of  house 
in  which  he  was  detained.  He  said  that  he  saw  nobody  all 
day  long — that  he  spent  his  time  in  walking  in  the  grounds, 
in  smoking,  and  in  reading.  He  repeated  his  previous  irra- 
rstional  statements  as  to  his  inability  to  spend  his  annual 
income  of  j^'2000;  and  he  insisted  that  no  landholder  in 
England — not  even  her  Majesty  Queen  Victoria  or  the 
Prince  of  Wales  could  spend  more  than  that  amount.  He 
spoke  of  having  purchased  a  carriage  for  a  friend — he  did 
not  say  sister  as  on  the  17th — and  that  he  now  required  to 
buy  a  horse  for  that  person,  and  three  horses  for  himself. 
He  spoke  boastfully  of  the  splendid  furniture  and  pictures 
which  he  had  purch?,sed  for  his  house  in  England.  He 
stated  that  he  was  going  to  take  a  long  journey  with  his 
wife.  He  did  not  express  any  wish  to  be  allowed  to  leave 
the  house  where  he  was  confined,  nor  did  he  manifest  any 
displeasure  at  being  there  detained.  This  is  the  mote 
aotewortby,  as  on  the  25th  he  addressed  Sw  JqW  CQtnu£.iL 
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in  vituperative  and  abusive  language  for  having  brou^ 
him  to,  and  for  keeping  him  in  the  place  where  he  wai 
This  circumstance  is  in  itself  sufficient  to  lead  us  to  bclievj 
that  on  the  31st  October,  he  did  not  express  to  us  all  tha 
was  passing  in  his  mind.  We  are  confirmed  in  this  opinio 
by  having  seen  two  letters  which  he  wrote  on  that  d^ 
immediately  before  our  interview,  one  to  *  *  *  *  [an  o 
and  intimate  friend]  and  the  other  to  his  wife.  He 
plored  the  former  to  '  get  him  out  of  this  hell  at  once :' 
the  latter  after  some  expressions  of  alTectionate  regard,  b 
requested  to  send  him  some  cigars.' 

"At  our  visit  on  the  3151  October,  although  we  obscrv 
an  improvement  in    his  general  appearance,  we  were  vei] 
much  struck  with  his  intellectual  enfecblement,  and  reite 
tions  of  boastful,  wild  conceptions.     These  circur 
lead  us  to  fear  that  the  existing  mental  disorder  may  proi 
to  be  neither  slight  nor  transient. 

"  Fears  as  to  the  probable  gravity  of  the  case  are  strength- 
ened by  his  evident  physical  enfeeblement,  as  indicated  by 
4ii8  attitudes  and  gait. 

"From  the  facts  now  stated,  we  have  come  to  the  con- 
-clusion  that  Mr.  S.  H.  T.  is  at  present  the  subject  of 
formidable  cerebral  disorder,  manifested  in  acts  of  violence, 
in  expressions  of  irritation  and  boastful  conceptions,  and 
that  his  being  placed  for  the  present  in  a  lunatic  asylum  is 
imperatively   demanded  for  his  own  safety  and    for   that 

'  The  following  is  a  copy  of  the  letter  to  his  wiff  referred  ii 
-"  My  darling  little  Wifie,  I  am  perfectly  miserable  here.  Why 
mack  keep  me  here,  heaven  knows.  Never  a  wink  of  sleep,  not  havin; 
you  in  my  arm^.  Do  beg  of  him  to  let  me  out,  but  I  am  afraid  he 
keep  me  here  another  week.  Send  me  the  right  jo  cigars.  Vour 
Joving  Husby." 
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of  Others,  and  that  the  medical  treatment  now  being  fol- 
lowed— the  continuance  of  which  we  recommend — cannot 
elsewhere  be  carried  out.  We  arc  opinion  that  Mr. 
S.  H.  T.  requires  quiet  of  mind  and  Ixtdy,  and  the  use  of 
tooic  and  antispasmodic  medicines  for  the  strengthening  of 
his  physical  powers  and  calming  the  present  excitement  of 
the  nervous  system.  The  necessary  treatment  can  only  be 
I'ried  out  in  an  institution  specially  destined  for  maladies 
:  this  description.  Were  Mr.  S.  H.  T.  free  to  act  as  he 
■.L-ased,  be  would  not  submit  to  lead  that  tranquil  and 
.;^ular  life,  which  at  present  he  so  much  requires — a  life 
■ibrding  no  provocations  to  excitement  and  no  opportuni- 
nes  of  excesses.  The  excessscs  from  which  it  is  specially 
necessary  to  protect  Mr.  S.  H.  T.  are  the  use  of  alcohol 
and  tobacco,  which  have  certainly  contributed  to  develop 
the  state  of  cerebral  disease  under  which  he  is  now- 
labouring. 

"  John  Rose  Cormack. 
"  E.  Blanchk." 


Mr.  S,  H.  T.  suffered  at  and  from  his  marriage  to  the 
date  of  his  seclusion  from  great  sexual  excitement  combined 
with  absolute  impotence. 

I  continued  to  visit  Mr.  S.  H.  T.  till  the  end  of  Feb- 
ruary, 187s,  the  date  at  which  he  was  removed  to  a  lunatic- 
asylum  in  England. 

During  November,  he  improved  considerably  In  bodily 
health,  notwithstanding  the  supervention  of  a  maniacal 
attack  of  some  days  duration.  He  was  at  limes  much  dis- 
satistied  with  his  surroundings.  One  morning  he  escaped 
from  the  asylum  j    but  was  brought   back  within  half  an 
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On  the  13th  December,  I  made  a  report  on  his  state  for 
the  guidance  of  his  family  and  their  legal  advisers,  an 
extract  from  which  will  show  the  nature  of  the  case  when 
fully  developed,  and  when  separated  from  the  alcoholic  and 
other  causes  of  excitement  by  which  it  was  at  first  obscured. 
*'  The  character  of  the  malady  has  never  been  so  clearly 
disclosed  as  it  now  is ;  nor  has  its  rapidly  unfavorable  pro- 
gress ever  been  so  threatening.  On  arriving  at  the  asylum 
to-day,  I  learned  that  he  was  in  a  joyous  mood,  and  would, 
no  doubt,  be  pleased  to  see  me.  When  summoned,  he 
came  at  once  to  the  room  where  I  was  waiting  for  him. 
Without  any  suggestion  from  me,  and  without  any  preface, 
he  began  to  tell  me  what  he  was  going  to  do  when,  within 
a  week,  he  left  the  asylum,  which,  as  usual,  he  spoke  of  as 
*'  this  place."  He  described  a  church  which  he  was  going 
to  build  entirely  of  malachite  at  ,  near  his  residence 

in  England.  He  minutely  described  a  tour  which  he  was 
going  to  make  through  France  and  Belgium  with  twenty 
superb  carriages.  The  carriages,  he  said,  were  being  built 
in  England,  and  were  to  be  waiting  for  him  at  Dover,  on 
the  2nd  June.  He  said  that  he  expected  me  to  travel  with 
him — there  would  be  a  great  many  accidents  on  the  journey 
from  the  crowds  which  would  turn  out  to  see  him — and  for 
each  accident  I  should  receive  a  fee  of  one  hundred  guineas. 
He  made  no  mention  of  his  wife  or  of  any  member  of  his 
family,  when  enumerating  the  proposed  occupants  of  the 
twenty  carriages.  The  chief  subjects  on  which  he  spoke 
were  his  superabundant  wealth,  and  the  difficulty  he  had  in 
keeping  down  its  growth.  He  has  passed  urine  and  fapces 
unconsciously  in  bed  for  the  last  five  nights.  His  gait  is 
very  unsteady — his  step  is  shuffling  and  feeble — and  his 
physical  powers  are  rapidly  deteriorating." 
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On  the  15th  December,  he  spoke  to  me  much  in  the 
^amc  strain.  He  said  he  was  not,  and  never  had  been  Mr. 
S,  H.  T.  He  was  Viscount  Enfield,  and  as  such  he  would 
make  a  triumphal  entry  into  England,  when  he  was  to  be  pro- 
claimed King  of  the  whole  world.  On  the  26th  December 
I  saw  him  in  consultation  with  Dr.  Blanche.  He  was 
feeble  from  diarrhcea,  but  very  joyous.  His  wealth,  power, 
and  Kingship  of  the  world  were  the  topics  on  which  he 
descanted.     His  great  desire  was  to  get  his  "  wand  "  from 


he  said,  I  ( 
id  servants,  nor  v 


innot  asscm- 
ithout  it  can 


England.     "  Withoi 

ble  my  retinue  of  carriages  3 

i  get  out  of"  this  place." 

Till  his  removal  to  England  at  the  end  of  February,  his 
mental  and  physical  state  remained  very  much  the  same. 
He  rallied — but  only  for  a  very  short  time — after  going  to 
the  English  asylum.  He  is  now  (August  1876}  much 
worse  in  every  way  than  when  he  left  Paris.  He  is  going 
down  in  the  usual  way  of  persons  stricken  with  the  general 
paralysis  of  insanity. 

Did  space  permit  I  should  like  to  give  the  history  of  the 
three  weeks  of  this  patient's  married  life  which  elapsed 
bctwceii  his  marriage  and  his  confinement  in  an  asylum. 
The  details  which  have  been  communicated  to  me  aiFord 
abundant  materials  for  a  sensational  volume  of  considerable 
psychological  interest  in  illustration  of  a  statement  of 
Maudslcy  to  the  following  effect  : — "  General  paralysis  is 
not  always  easy  of  diagnosis  before  the  physical  signs 
appear  ;  and  yet  a  man  may  at  this  stage  get  into  trouble — 
get  into  the  police-court,  or  get  married  foolishly  entirely 
by  reason  of  the  disease.'"  On  the  day  of  his  wedding 
V  (Henry):— Article  Insanitt  in  "Sysitm  of  MeUi- 
gfjr'."  edited  by ,).  Russell  Reynolds.     Vol.  ii,  p.  47.     London  :   i 
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Mr.  S.  H.  T.  narrowly  escaped  being  taken  to  a  police 
office  for  a  breach  of  the  peace.     The  day  after  his  wedding, 
he  took  railway  tickets  in  London  for  himself  and  bride^ 
but  in  passing  from  the  ticket  office  to  the  waiting-room 
where  he  had  left  his  wife  he  was  hailed  by  an  acquaintance 
who  proposed  to  Mr.  S.  H.  T.  that  they  should  travel 
together,  whereupon  the  two  gentlemen  entered  a  carriage. 
The  train  started,  the  bridegroom  without  a  thought  of 
wife  or  baggage,  leaving  both  behind.    Three  days  of  strange 
adventure  elapsed  before  the  separated  pair  were  reunited. 
A  week  before  he  became  my  patient  in  Paris  he  struck  a. 
railway  official  for  telling  him  to  get  out  of  the  carriage  at 
the  opposite  side  from  that  which  he  was  descending.     He 
was  immediately  arrested  ;    and  remained   four  days  in  a 
French  prison,  whence  he  emerged  by  great  favour  on  the 
payment  of  a  sum  of  money  to  the  man  he  struck. 

The  number  of  persons  who  come  from  England  in  a. 
state  of  developing  or  threatening  insanity  to  get  well  by 
travelling  on  the  Continent  must  be  large,  judging  from  the 
cases  of  this  kind  which  come  under  my  professional  notice- 
every  year.  The  custom  is  disastrous.  To  conceal  and 
to  cure,  is  the  idea  under  which  these  unfortunates  are  sent 
abroad  ;  but  in  general,  the  result  is  very  different — a  fatal 
impulse  is  given  to  the  malady,  for  which  quiet,  and  not  the 
excitement  of  foreign  travel,  was  required.  One  evening  a 
gentleman  (followed  by  two  ladies)  rushed  into  my  study  in. 
a  state  of  great  excitement,  and  demanded  an  immediate, 
report  on  his  health.  He  had  arrived  some  hours  pre- 
viously in  Paris.  He  had  come  to  travel  on  the  Continent 
with  his  family  to  cure  his  melancholia.  So  I  was  told 
by    his   wife.      I    found    him   to    be   the  subject  of  incL- 
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pienr  general  paralysis  wilh  suicidal  mania.  Early  next 
morning,  I  requested  a  consultation  with  Dr.  Henri  Gue- 
neau  dc  Mussy.  Wc  met,  and  certified  that  he  was  a. 
dangerous  lunatic.  He  was  on  the  same  day  removed  to 
England  under  escort,  and  placed  in  confinement.  This 
gentleman  attempted  to  cut  his  throat  with  a  razor  during 
the  same  night  he  came  to  me.  It  was  by  my  warnings 
that  the  precautions  were  taken  which  prevented  that 
HUastrophe. 

^B  General  Paralysis  of  the  Insane  as  described  by  Bayle  and 
^HlliTtcil,  and  as  now  generally  understood  by  physicians,  is  a 
^Bvase  characterised  by  insanity  and  muscular  paralysis. 
^Hiually  the  loss  and  disorder  of  mental  power  are  manifested 
^Han  obvious  manner  before  the  muscular  paralysis  begins 
^K  show  itself.  Sometimes,  however,  the  mind  and  the 
^Husdcs  exhibit  almost  simultaneously  the  morbid  symptoms 
^■faich  indicate  the  malady  ;  and  in  a  certain  number  of 
^Mses  the  paralytic  affection  precedes  the  insanity.  When, 
^■bwever,  we  are  able  to  go  well  back  into  the  history  of  a 
^Bse  reported  to  have  exhibited  paralysis  prior  to  the  in- 
^fclity,  it  will  often  be  found  that  there  existed  long  before 
^■e  latter  was  recognised  a  mental  condition  which  when 
Hlrefully  reviewed  we  find  to  have  been  decidedly  abnormal. 
Hhars  before  any  one  had  supposed  Robert  James  T.  to 
^ftcerebrally  diseased,  he  had  exhibited  eccentricities  which 
^Kkind  were  similar  to  the  insane  extravagance  with  which 
^B  a  later  date  he  wasted  his  money  on  pictures  and  other 
^nects  which  were  in  themselves  worthless  or  which  he 
^Hl  not  rec]uire.  From  a  practical  point  of  view,  the  very 
^B(]y  stage  of  this  and  similar  cases  is  the  most  important  ^ 
^wit  is  then  only  that  it  is  possible  to  arrest  i^A^^^^_ 
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ment  of  the  disease.  That  it  may  often  be  possible  to 
arrest  the  general  paralysis  of  the  insane  in  its  nascent 
stage  seems  to  be  a  legitimate  inference  from  two  facts— 
firsts  that  in  most  cases  the  insanity  is  an  advanced  develop- 
ment of  a  pre-existing  and  often  hereditary  eccentricity,  and 
that  as  a  rule  the  insanity  first  shows  itself  as  such  in 
the  opinion  of  the  world  under  the  influence  of  an  exciting 
cause  or  causes  among  which  may  be  mentioned  political 
-excitement,  commercial  anxiety,  brain-fag,  intemperance, 
marriage,  and  sexual  excesses.  These  are  not  really  the  essen- 
tial causes  of  the  General  Paralysis  of  the  Insane — they  are 
only  exciting  causes  which  waken  up  a  latent  inherent  morbid 
state — a  state  which  may  be  the  sequel  of  a  fever  or  an 
hereditary  predisposition — which  with  the  observance  of 
mental  and  physical  precautions  might  possibly  have  remained 
in  perpetual  abeyance.  Cerebral  congestion,  inflammation 
and  deterioration  of  brain-tissue  with  insanity  and  paralysis 
— their  expressions — might  have  remained  for  ever  dormant, 
and  practically  non-existent.  This  is  a  field  in  which 
practical  physicians  may  achieve  great  successes ;  but  un- 
fortunately, like  other  fields  within  the  domain  of  preven- 
tive medicine,  it  is  one  into  which  they  are  seldom  allowed 
to  enter.  The  false  notions  afloat  in  the  public  mind  on 
the  subject  of  insanity,  by  militating  against  its  early  treat- 
ment, constitute  a  great  social  evil.  Families  and  friends 
conspire  as  it  were  to  conceal,  and  if  possible  ignore,  the 
existence  of  acquired  or  hereditary  tendencies  to  cerebral 
disease.  Till  public  opinion  cease  to  view  insanity  as  an 
individual  or  family  stigma,  and  not  in  its  real  light  as  a 
disease  —  often  preventable  in  its  premonitory  and  early 
stages — the  state  of  the  mental  invalid  will  be  kept  a 
carefully  guarded  secret,  till,  concealment  becoming  impos- 
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,  he  is  hurried  into  a  lunatic  asylum  as  a  certiticated 
lUadman  with  his  brain-disease  very  probably  advanced 
beyoDd  the  possibility  of  cure. 

The  means  of  pfeventing  cerebral  disease  in  those  here- 
ditarily or  otherwise  predisposed  to  it,  and  the  treatment  of 
it  in  the  incipient  and  early  stages,  when  cures  are  possible, 
have  not,  from  the  causes  alluded  to,  sufficiently  occupied  the 
public  nor  the  general  body  of  the  medical  profession.  It 
is,  however,  rather  the  public  than  the  profession  which 
TC(|uires  to  be  educated  in  this  momentous  medico-social 
question. 

I  have  lately  reviewed  my  recollections  of  several  early 
and  intimate  friends  who  have  become  insane.  All,  I  find, 
exhibited,  to  my  own  knowledge,  decided  mental  peculiari- 
ties showing  themselves  by  eccentricities  in  manner,  or  by 
oddities — more  or  less  marked — in  thought,  conduct,  and 
conversation.  In  all,  the  subsequent  insanity  was  an  exag- 
geration of  peculiarities  which  in  their  original  form  were 
in  some  persons  disagreeable  blemishes,  and  in  others  very 
agreeable  traits  of  racy  originality  in  character,  conduct,  and 
conversation.  It  is  impossible  not  to  feci  that,  at  least,  in 
some  of  these  sad  cases,  there  existed  a  transition  stage — a 
stage  in  which  the  material  changes  in  the  brain  were  as 
yet  so  slight  as  to  admit  of  cure,  or  arrest,  by  removing  the 
exciting  causes  under  which  they  arose,  and  which  it  is  now 
easy  to  see,  were  overlooked  so  long  by  relations  and  friends 
as  to  have  been  allowed  to  work  irreparable  mischief. 

I  have  also  reviewed  in  contrast  with  the  history  of  friends 
who  have  become  insane,  the  history  of  other  friends  whose 
mental  soundness  has  never  been  challenged,  but  whose 
mental  eccentricities  and  peculiarities  through  life  have  been 
arent  at  least  to  some  of  their  intimate  associates. 
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impression  left  on  my  mind  is  that  some  of  the  second 
category  who  have  escaped  insanity  owe  their  preservation 
to  wholesome  occupation,  sound  domestic  life,  and  the 
affectionate  guidance  of  those  who  knew  when  and  where 
to  sustain  weakness,  and  when  and  where  to  curb  inordi- 
nate energy  and  ambition.  By  advising  how  this  guidance 
ought  to  be  conducted,  and  by  occasionally  intervening  by 
medical  treatment,  the  family  physician  has  much  in  his 
power;  and  therefore  we  may  hope  that  when  brain-dis- 
eases become  more  studied  and  treated  by  general  physicians 
the  helplessly  insane  will  become  a  less  numerous  class  than 
at  present. 

In  some  families,  cancer,  consumption,  gout,  or  insanity, 
'*is  in  the  blood" — is  hereditary — but  these  maladies  do 
not  manifest  themselves  merely  in  virtue  of  a  blood-taint, 
a  congenital  abnormality  in  the  constitution  of  the  nerve- 
element,  or  a  predisposition.  The  evolution  of  these  dis- 
eases requires  favouring  circumstances  and  immediately 
exciting  causes.  By  excluding  the  operation  of  these  cir- 
cumstances and  causes,  are  not  predisposed  individuals  often 
saved  ? 


XV. 

SHORT    ATTACKS    OF    INSANITY 
IN    WOMEN: 


REMARKS    ON    HALLUCINATIONS. 


t  SHORT    ATTACKS     OF     INSANITY     IN 
WOMEN: 

REMARKS  ON   HALLUCINATIONS. 


Short  Attacks  of  Insanity  arise  from  various  causes,  and 

[sume  different   forms.      There  are  short    attacks    which 

night  have  proved  prolonged,  recurrent,  or  incurable,  had 

ybeen  mismanaged  ;  and  mismanagement  is  apt  to  occur 

itiddcn  manifestations  of  cerebral  disorder  from  the  pre- 

t  belief  that  "mental  disease"  exists,  independent  of 

)dily    causes.       The  term    "mental   disease"    cannot    be 

lupcrseded  ;  nor,  indeed,  is  it  objectionable  ;  but  it  is  well  to 

mber  that  it  has  sometimes  a  misleading  tendency,  by 

!Cming  to  imply  that  a  disease  of  the  mind  may  exist  irre- 

[»cctive  of  any  material  morbid  condition  ;  whereas,  all  (he 

paychological  phenomena  called  insanity  and  delirium,  arc 

nt  upon  congestions  and  lesions  of  the  brain,  visceral 

and  disorders,  or  poisons  in  the  blood. 

Women  at  all  ages,  but  particularly  women  at  the  epoch 

F  puberty,  and  during  the  period   of  ovarian  activitj',  arc 

Ktnore  subject  than  men  to  attacks  of  transient  insanity.    The 
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principal  immediate  causes  on  which  these  attacks  depend 
are  peculiar  to  the  female  sexual  system.  Transient  insanity 
•s,  however,  occasionally  met  with  in  males  ;  and  it  occasion- 
^ly  occurs  in  females  when  there  is  no  discoverable  cause 
connected  with  the  function  of  reproduction. 

The  principal  causes  of  short  attacks  of  insanity  in  women 
are— ovarian  excitement  from  different  causes — pregnancy — 
parturition — and  delivery.  In  both  sexes,  short  attacks  of 
insanity  may  be  caused  by  toxaemia — large  accumulations 
of  faeces  in  the  intestines — the  abuse  of  stimulants — and  the 
transition  from  celibacy  to  married  life.  In  these  causes  ori- 
ginate most  of  the  cases  belonging  to  the  group  indicated  by 
the  title  to  this  article.  The  extreme  irritability  and  way- 
wardness manifested  by  some  women  when  menstruating  is 
familiar  to  physicians  ;  it  may  exist  so  mildly  as  hardly  to 
attract  notice,  or  it  may  exist  in  so  severe  a  form  as  to  amount 
to  "  insanity."  Women  liable  to  these  periods  of  wayward- 
ness and  irritability  inhabit — to  use  a  title-page  phrase  of  the 
late  Dr.  Andrew  Wynter — "  the  border-land  of  insanit)c,'' 
and  are  always  in  danger  of  being  driven  across  the  uncertain 
boundary  into  the  recognised  domains  of  madness. 

The  following  case  occurred  in  the  summer  of  1842, 
in  Edinburgh.  It  was  published  in  the  Edinburgh  Monthly 
Medical  Journal  for  October,  1843. 

transient  Mania  in  a  Patient  aged  17,  in  Connection 
with  Acute  Suppression  of  the  Menses^  and  Constipation  for 
Six  Days. 

About  midnight,  I  was  hastily  summoned  to  visit  a 
servant-maid  whom  I  had  seen  in  the  morning,  apparently 
in  perfect  health,  when  I  was  visiting  her  mistress :  she  was 
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1  piuii:?,  h Eilthj -laoking  giri  of  17,  wdl-fonncd,  r«h«- 
-ndcr  die  ordiiurr  stature,  with  daA  h^ir  and  eyes.  1 
'  und   bcr  screaming.  Calking  incoberentl y,  and  dangerously 

.  ilcnt  to  those  around  her,  whom  she  madf  treqoent  And 
:  rtcrmincd  attempts  Co  bite,  and  to  strike  with  her  bands 
.-id  feet.  Soon  aiier  my  arrival,  she  ceased  U\  speak  at  utter 
^'.r  sounds  ;  but  her  violence  increased.  Hv  ansoren  to  my 
:  motions  addressed  to  her  fellow-sen-anis,  I  soon  learned 
■.1-  nature  of  the  case.  During  the  pteviaus  day,  the 
catamenia  had  appeared  at  the  usual  monthly  period,  but 
had  on  that  afternoon  been  suddenly  arrested  in  conse- 
quence of  exposure,  with  bare  legs,  to  a  sharp  cold  wind 
when  tramping  clothes  in  a  tub  of  cold  water.'  She  had 
been  so  engaged  for  an  hour.  About  six  in  the  evening  she 
complai:ied  of  cold,  general  shivering,  pains  in  the  head  aud 
lower  part  of  the  abdomen.  By  the  advice  of  a  fitllow- 
scrvant,  she  bathed  her  limbs  in  warm  water,  took  a  dose  of 
sulphate  of  magnesia,  and  went  lo  bed,  where  she  had  some 
troubled  sleep.  Between  ten  and  eleven  o'clock  she  rose, 
and  without  putting  on  any  part  of  her  dress,  joined  her 
fellow-servants  in  the  kitchen.  It  was  remarked  that  her 
manner  was  peculiar  and  excited,  but  not  violent.  The 
excitement  increased  rapiilly:  and  about  midnight,  when  I 
was  sent  for,  she  was  violent  and  quite  maniacal.  The  lint 
symptom  of  fury  which  she  manifested  was  iciring  her 
night-dress  with  her  teeth.  When  I  arrived,  three  women 
were  endeavouring  to  hold  her;  but  she  seemed  to  have 
more  strength  than  they  all  combined,  and  was  only  very 
partiallv  controlled  by  them.     The  skin  was  hot  and  dry. 

The  p'.ilse  was  full,  quick,  and  somewhat  corded.  She  was 
'  This  U,  or  at  Icait  uirij  lo  be,  a  tyHnmon  meihod  of  Hailiiv^ 
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almost  naked,   and   had  lost   all  sense  of  shame.     She 
naturally  a  modest,  and  rather  timid-loolcing  girl. 

After  great  difficulty,  we  succeeded  in  tying  her  limbs 
together,  and  fixing  them  lo  the  frame  of  the  bed.  I 
then — the  arms  and  head  being  secured  by  the  women — 
forcibly  opened  the  Jaws  with  a  piece  of  wood,  and  intr 
duced  four  drops  of  croton  oil  mixed  with  moist  sugar^' 
into  the  baclc  part  of  the  mouth,  expecting  the  speedy  and 
twofold  benefit  of  its  producing,  in  the  first  place,  musculai 
weakness,  by  exciting  nausea,  and  then  evacuating  ths 
bowels,  which,  according  to  a  statement  she  made  on  taking 
the  sulphate  of  magnesia,  had  not  been  opened  for  six  days. 

No  apparent  effect  being  produced  by  the  crotoa 
oil  in  half  an  hour,  I  repeated  the  dose,  soon  afted 
which  her  muscular  energy  somewhat  diminished,  and 
slight  indications  of  nausea  were  apparent.  She  still,  con- 
tinued, however,  to  be  unnaturally  strong  and  dangerously^ 
violent.  At  this  time,  supposing  that  she  was  becoming 
more  tranquil,  and  to  some  extent  exhausted,  the  restraints 
were  rashly  loosened.  After  one  or  two  minutes  of  repose^ 
she  sprang  from  our  grasp,  and  fixed  her  teeth — fortunately 
only  for  an  instant — in  the  fleshy  part  of  my  fore-arm.  Al 
I  had  taken  off  my  coat,  to  be  more  able  for  my  hard  work^ 
the  wound  inflicted  was  rather  painful,  and  it  left  a  marS 
for  several  weeks. 

As  the  measures  employed  had  not  fully  succeeded,  J 
directed  a  lavement  to  be  prepared,  containing  an  ounce  a 
turpentine  and  ten  drops  of  croton  oil.  Cold  water  wag 
then  poured  on  the  head  and  chest  in  a  full  stream.  Aftel 
this,  she  became  quieter,  and,  without  much  difficulty,! 
laid  in  bed  and  held  during  the  administration  of  the  enema. 
In  less  than  five  minutes  after  the  enema  had  been  giveaj 


IMSANITY   IH   WOMEN.  54.7 

she  became  calm,  and  her  countenance  rapidly — I  might 
^mosi  say  suddenly — exchanged  its  wild  maniacal  expres- 
sion for  a  look  of  mingled  softness  and  surprise.  Almost  at 
the  same  moment,  assigning  motives  of  delicacy,  she  re- 
quested me  to  leave  the  room  ;  and  I  hardly  had  had  time  to 
do  so,  when  her  bowels  were  very  freely  relieved,  before  she 
could  be  brought  to  the  night  stool  already  placed  in  readiness 
at  the  bed  side.  For  some  minutes  the  evacuation  from  the 
bowels  continued,  the  quantity  passed  being  enormous.  A 
large  part  of  it  was  scybalous  i  the  colour  was  darker  than 
natural  ;  and  the  smell  was  exceedingly  offensive.  In  less 
than  twenty  minutes  the  operation  of  the  croton  oil  having 
quite  ceased,  she  fell  into  a  profound  sleep  and  perspired 
profusely.  I  left  her  in  this  condition  at  4  a.m.,  having 
been  with  her  about  four  hours.  She  had  not  been  un- 
manageable for  more  than  half  an  hour  before  I  saw  her. 

When  I  returned  to  visit  her  at  10  a.m.,  I  found  that  the 
bowels  had  been  once  again  very  freely  moved,  the  excre- 
tion being  of  a  tarry  colour  and  consistence,  with  a  very 
bad  odour.  She  complained  of  a  general  feeling  of  weari- 
ness with  a  sensation  of  being  bruised  in  every  part  of  the 
body.  She  assured  me,  and  I  believe  with  perfect  sincerity, 
that  she  had  no  recollection  of  her  outrageous  conduct. 
She  stated  that  she  felt  some  confusion  of  ideas  ;  but  I  could 
detect  nothing  in  her  manner  indicative  of  this;  and  she 
was  restored  in  every  respect  Co  her  usual  mental  condition, 
so  ^r  as  observation  of,  and  conversation  with  her  could 
decide  the  point.  1  directed  that  her  wish  to  have  tea  and 
bread  for  brcakfjsC  might  be  complied  with — ordered  her  to 
remain  quiet  in  bed — and  prescribed  no  medicine. 

Ac  [0  p.m.  I  saw  her  again.  She  was  \cry  much  as  in 
the    morning,  except   that  she  was  somewhat  restless  and^ 
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troubled  with  pain  in  the  lower  part  of  the  abdomen.     By 
■  my  directions,  she  was  placed  in  a  hot  hip  bath,  and  upon 
her  return   to    bed  warm   fomentations   were   applied  to 
the  bowels. 

Next  morning,  though  she  had  still  a  jaded  look,  she 
declared  herself  to  be  quite  well ;  and  I  was  informed  that 
it  was  with  some  difficulty  that  she  had  been  prevailed  upon 
to  remain  in  bed  till  my  visit.  I  ordered  a  dose  of  castor 
oil,  as  her  bowels  had  not  been  again  moved.  I  allowed 
her  to  go  next  day  by  railway  to  her  father's  house  near 
Linlithgow,  as  her  mistress  was  alarmed  at  having  such  an 
inmate. 

She  went  to  Linlithgow,  where  she  remained  some  weeks 
under  the  judicious  medical  care  of  Mr.  Baird  who  treated 
her  with  chalybeate  tonics  after  getting  the  bowels  into  a 
right  state.  This  treatment  proved  quite  successful.  The 
catamenia  appeared  at  the  next  period.  She  returned  to 
hcT  service  in  Edinburgh  in  perfect  bodily  and  mental  health  ; 
and  for  about  two  years  after  the  attack  remained  as  a  servant 
in  the  same  house  in  the  enjoyment  of  perfect  health. 
After  that  time,  I  lost  sight  of  her. 

When  I  originally  published  the  case  now  described,  I 
placed  beside  it  the  history  of  a  case  described  by  Dr. 
Merrem  in  the  Median,  Zettung  von  Preuss,  Verrein? 
No.  51,  1842.  A  short  attack  of  terror  and  hallucinations 
occurred  in  connection  with  acute  suppression  of  the 
menses. 

A  woman,  23  years  of  age,  suffered  a  chill  on  the  23rd 
August,  in  consequence  of  which  the  catamenia  were  sup- 
pressed. She  complained  of  languor  and  lassitude.  She 
nevertheless  went  through  her  work  as  usual,  till  the  begin- 
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■1^  of  September  when — being  in  the  hariesc  field  with 
jr  brother-in-law,  she  suddenly  cast  an  alarmed  look  at 
L.irji,  and  asked — why  he  was  altered  and  dreadful  in  appear- 
ance ? — and  immediately  took  to  her  heels  and  ran  home. 
On  reaching  her  home  she  described  the  dreadful  appt-jr- 
■nee  of  her  brother-in-law,  and  looked  with  dismay  at  her 
:  Jiids,  and  said  they  were  the  paws  of  a  dog.  From  this 
:  :iie  she  would  neither  eat  nor  drink,  became  suspicious  of 
every  one,  and  never  slept.  Dr.  Merrem  was  called  to  the 
patient  on  2nd  September,  when  he  found  her  grcatlv 
agitated.  Alternately  she  looked  around  her,  and  at  her 
limbs  :  and  then  she  ran  to  hide  herself  in  a  corner.  When 
left  alone  with  Dr.  Merrem,  she  spoke  with  great  distress 
of  her  transformation  into  a  dog,  and  complained  of  noises 
in  her  ears,  and  of  constipated  bowels.  The  face  was  flushed 
but  not  hot,  and  the  eyes  were  sparkling.  The  temporal 
arteries  were  pulsating  strongly :  the  pulse  of  the  radial 
artery  was  75,  small,  and  corded.  The  tongue  was  clean. 
The  chest  and  abdomen  were  free  from  pain. 

Cupping-glasses  were  ordered  to  be  applied  to  the  insides 
the  thighs.  Stimulating  pediluvia  and  infusion  of  senna 
Bibined  with  extract  of  gratiola  were  also  ordered.      After 


wral  doses  of  these  medicines  had  been  takei 


ten  gry 


over's  powder  were  given  at  bedtime.     She  passed    a 

I  good  night,  and  suffered  less  from  the  noise  in  her 

There  had  been  no  alvine  evacuation.      On  the  6th", 

ttie  felt  a  little  better.     A  strong  dose  of  senna  was  admi- 

Kaisiered,  which  operated  smartly,     A  large  quantity  of  blood 

s  taken  from  the  thighs  by  the  cupping-glasses.     In  two 

lys  she  was  completely  restored,  and   going  on  with  her 

sric  as  usual. 
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Head  symptoms  of  every  kind  and  degree — from  slight 
giddiness  to  mania — seem  to  be  produced  by  ovarian  irrita* 
tion.  Physicians  in  the  habit  of  examining  the  abdomen  in 
cases  of  ovarian  congestion  and  inflammation  are  familiar 
with  the  cerebral  phenomena  which  pressure  on  the  sensi- 
tive ovary  sometimes  suddenly  produces.  Some  patients 
will  faint  and  some  will  vomit,  and  some  will  have  an 
hysterical  attack  :  others  will  only  feel  slightly  giddy  or 
have  transient  dimness  of  vision.  When  the  ovarian  irrita- 
tion is  more  intense,  the  cerebral  disorder  is  also  more 
intense  and  may  even  amount  to  mania. 

Case  of  Miss  1\  E. — Mania  with  Erotic  Manifestations 
from    Ovarian    Irritation :    Hereditary   Predisposition   to 
Insanity :  Recovery, 

On  the  30th  October,  1875,  I  was  asked  to  receive, 
with  the  least  possible  delay,  into  the  Hertford  British 
Hospital,  Miss  T.  £.,  aged  29,  an  English  governess,  who 
I  was  told  was  being  attended  by  a  physician  for  typhoid 
fever  at  the  residence  of  the  family  with  whom  she  lived. 
On  the  representation  that  she  could  not  receive  the 
necessary  care  where  she  was,  I  granted  her  immediate 
admission. 

When  admitted  on  the  afternoon  of  the  31st  October, 
she  was  in  a  state  of  maniacal  excitement.  It  was  with 
great  difficulty  that  she  was  undressed  and  put  to  bed. 
The  persons  who  brought  her  to  the  hospital  left  without 
giving  any  account  of  her,  or  of  her  illness.  She  had 
moderate  diarrhoea — some  tympanitic  distension  of  the 
abdomen — and  evinced  pain  when  pressure  was  made  in  the 
right  iliac  region.     It  was  evident  that  the  diagnosis  under 


which  she  had  been  sent  Co  the  hospital  was  incorrect, 
while  it  also  seemed  that  at  first  it  was  partly  justified  by 
the  symptoms.  I  saw  the  patient  for  the  first  time  at  the 
ordinary  hospital  visit  on  the  morning  after  her  admission. 

31J/  October. — The  patient  is  menstruating;  but  the 
flow  is  scanty,  and  has  only  begun  since  her  admission. 
On  making  pressure  over  the  right  iliac  fossa,  no  gurgling 
is  perceived  ;  but  great  pain  seems  to  b;  excited.  Her 
incessant  loud  talking  and  screaming  alarm  the  other 
patients.  She  is  at  present  in  a  strait-waistcoat  which  Mr, 
J.  Hocart  found  it  necessary  to  put  on  her  during  the  night, 
in  consequence  of  her  violence  and  her  indecent  gestures. 
Before  physical  restraint  was  employed,  she  had  torn  her 
night-gown  in  shreds  and  exposed  herself  in  a  state  o{ 
nudity  :  she  afterwards  became  somewhat  quieter,  but  all 
night  she  continued  to  rave  on  religious  subjects  and  on  the 
preparations  which  she  fancied  were  being  made  for  her 
approaching  marriage.  Her  pulse  was  100  ;  and  her  tem- 
perature 39  Cent. 

An  ointment  containing  belladonna  was  applied  over  the 
seat  of  pain,  and   the  abdomen  below  the  umbilicus  was 
covered  by  a  poultice. 
The  following  potion  was  prescribed  : 

y,     Broinidipota«li.5iji 
Chlorai-hydtatis,  3ij ; 
Hj-drochloratis  morphia:,  gr.  i ; 
Syrupi  aurantii,  5J : 
Aquse  camphor*,  ad  Jvj. 

alf  an  ounce    to  be    administered  every   two  hours  till 
!  patient  become  decidedly  calmer,  when  the  interval  is 
e  prolonged  to  four  hours  or  longer, 
lot  having  a  separate  room  for  the  patient  it  was  necei- 
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saiy  to  have  her  removed  from  the  hospital,  as  htr  tinW 
Icnce  anil  notse  were  proving  mjurious  to  the  othrr  pition 
With  the  view  of  accomplishing  this  object,  and  exjl^aa^ 
the  real  nature  of  the  makdy,  I  made  a  request  toih 
family  with  whom  she  had  heen  living  to  send  wnx  oh 
to  meet  me  nc\i  morning  at  the  ordinary  hour  of  *iiiL 

Next  morning  a  lady  came  at  the  appointed  hour,  wbo 
an  account  of  the  patient's  state  of  health  before  tht 
posed  typhoid  fever  for  which  she  had  been  received 
the  Hertford  British  Hospital.  As  the  patient  had  nciilf 
ceased  to  be  noisy,  and  no  longer  required  the  resnami  i 
the  strait-waistcoat,  I  consented  to  allow  her  to  rcirain  iv 
anotherjday  or  two,  and  in  the  mean  time  telegraphed  to 
of  her  near  relations,  whose  address  I  had  obtained,  niM 
that  she  could  not  remain  in  the  hospital.  In  obciiienctM 
the  telegraphic  summons,  a  lady  from  England  met  mc 
the  hospital  next  morning.  From  her  and  the  lady  in  wheat 
family  the  patient  was  resident  governess,  the  history  »rf tit 
case  was  fully  obtained.  The  principal  iaci5  afe  to  tk 
following  effect. 

The  patient's  father,  a  clergyman  retired  from  ion, 
about  70  years  of  age,  is  a  lunatic  living  at  home  unJsr 
the  eye  of  a  trained  attendant.  He  has  on  several  000- 
sions  been  conlined  in  lunatic  asylums.  Several  membo! 
of  the  family  have  been  confined  as  insane  persons  ;  ini 
other  members  who  have  not  required  to  be  secluded,  hiTC 
been  remarliable  for  their  oddities  and  eccentricities.  TV 
father  has  had  three  wives  and  is  now  a  widower.  Tbt 
present  feature  of  his  mental  infirmity  is  the  plan  he  b  pw- 
suing  to  obtain  a  fourth  spouse.  He  writes  proposals  ct 
marriage  to  all  the  marriageable  young  ladies  whose  a^; 
i  he  can  obtain  and  with  whose  fitness  to  be  his  irii 


he  believes  in.  Every  proposal- letter  is  copied  in  a  book,  and 
if  a  reply  be  received,  it  also  is  copied.  He  is  sometimes 
exasperated  by  refusals;  but  is  never  discouraged  by  them 
from  endeavouring  to  secure  a  partner.  During  many  years 
when  he  was  a  very  troublesome  and  dangerous  lunatic,  his 
daughter,  the  patient,  Miss  T.  E.,  dutifully  cared  for  him, 
to  the  detriment  of  her  own  health.  She  has  never  been 
insane,  nor  has  she  ever  had  any  nervous  attack  approach- 
ing in  seriousness  to  that  for  which  she  was  received  into 
the    Hertford    British    Hospital.      She   has,   however,   for 


1  excitement  and  peculiarity  of  manner 
:,  days  at  each  monthly  period.  Since 
/ould  appear  that  her  excitement  and 
;  increasingly  manifested  themselves  at 
been  remarked  upon  by  her  acquaint- 
intervals,  she  has  been  sprightly  in 
the  performance  of  her  duties, 
stated  show  the  case  to  be  one  of  acute 
itation  in  a  subject  in  whom  heredity 
degree   as  a   predisposing   cause    of 


several  years 
for  one,  two,  or  thr 
coming  to  Paris  it 
aJicred  behaviour  ha 
these  times,  and  hai 
ances.  During  thi 
manner  and  diligent 
The  facts  ai 

[i_«{isted  in  an 
mity. 
a  return  to  the  history  of  the  attack  which  brought  the 
llatient  under  my  notice. 

lit  Novembtr. — During  the  night  she  delivered  rambling 
[cligious  discourses,  and  spoke  wildly  of  her  marriage, 
jrhich  she  said  was  to  take  place  in  the  evening.  When  I 
law  her  about  1 1  a.m.,  she  was  very  much  excited  and  seemed 
>  be  replying  to  imaginary  voices  as  to  the  mode  of  laying 
Hit  the  wedding-breakfast.  She  asked  me  to  go  down 
^tairs  and  see  how  beautifully  the  table  was  adorned  with 
ruits  and  flowers.  She  then  threw  her  arms  around  a 
1 — an  entire  stranger 
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I 


and  announced  that  he  was  to  be   her    husbanil  in  iln 
hours. 

2nd  Novembtr, — The  maniacal  excitement  has  gna^ 
subsided.  During  the  afternoon,  she  iwas  retno»-ed 
Chateau  de  Suresnes  to  be  under  the  care  of  Dr.  MagnMi 
till  her  health  was  re-established. 

Seven  days  afterwards   I  saw  her   at   Surcsncs  when  tl 
spoke  and  acted  in  every  respect  like  a  sa  ne  agreeable  ladr-OI 
person.     She  remained  under  Dr.  Magnan's  care  till  after  d 
next  monthly  period.     It  passed  with  very  little 
of  the  nervous  system  and  without  almost  zny  pain  in 
ovarian  region.      Some    months   afterwards,   I  heard 
Miss  T,  E.  was  in  England  and  continuing  in  good  hi 
at  the  monthly  periods,  in  anticipation  of  which  she 
very  quiet  and  took   large    doses  of  bromide  o 
and  used   for  a  few  days  before  the   flow  bee 
warm   pediluvia  and  warm  applications  to  the  1< 
the  abdomen. 


I  frcifiK 
er  pjft 


This  history  is  very  instructive,  showing  how  much  an 
be  done  by  rational  and  simple  treatment  in  the  clitt  < 
cases  to  which  it  belongs,  both  to  relieve  and  prem 
maniacal  attacks  and  minor  manifestations  of  in&uil 
caused  by  ovarian  irritation — even  when  the  subject  hail 
a  high  degree  the  hereditary  tendency  to  mental  disorder. 

Case  : — Mtlanchalia  with  Hailueinatlans  supfrvming  tm 
diatily  after  Marriage  in  a  Caie  of  Prelonged  Constipatiu 

Recovery, 

In  a  morning  in  the  summer  of  1875,  an  English  ge 
lan  sent  me  an  urgent   request  to  visit  his   wife  at  ; 
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hotel.     On  my  arrivd,  I  found  him  waiting  for  me  at  the 
door  of  the  lady's  room  to  prevent  me  from  entering  till 
he  had  somewhat  explained  the  principal  facts  of  the  case. 
He  toid  me  that  they  had  been  married  in  England  on  the 
morning  of  the  previous  day,  and  had  two  or  three  hours  after 
the  ceremony  started  for  Paris,  which  they  reached  seven  or 
eight  hours  before  my  visit.     The  marriage,  he  informed  me, 
originated  in  deep  mutual  attachment ;  and  the  Continental 
Kwidding  trip  was  in  accordance  with  a  matured  and  long 
^^Bierished  plan.      He  assured  me  that  the  lady's  health  had 
^Blways  seemed  unexceptionable  till  the  day  of  the  marriage, 
^HSien  he  observed  that  she  looked  pale  and  weary.    Soon  after 
^^■ey  had  commenced  their  journey,  she  passed  into  a  state 
^^pprofound  grief,  became  peculiar  in  her  manner,  and  begged 
her  husband   to   pardon   the  injury  she  had  done  him  in 
marrying  him,  as  it  was  a  step  taken  in  ignorance.     Since 
leaving  England  she  had  refused  food  and  wine,  and  had  not 
closed   her  eyes  even   for  one   minute,       On  reaching  her 
room  in  the  hotel,  she  placed  herself  in   the  arm-chair,  in 
which  she  remained  tdl  I  found  her  sitting  in  it  with  a  weak 
pulse,  furred  tongue,  and  fear-stricken    face.     Despair  and 
profound  melancholy  ruled  her  features.       Her  looks   pro- 
claimed   her    to   be  a   prey  to  overwhelmingly  distressing 
fancies. 

It  required  perseverance  and  patience  to  elicit  the  in- 
formation necessary  to  enable  me  to  ascertain  the  nature  of 
the  case.  The  principal  facts  I,  however,  at  last  ascertained 
in  a  very  complete  manner  from  the  patient  herself  in  a 
private  interview.  When  she  had  confided  to  me  her  great 
sorrow,  she  answered  all  questions  willingly  and  with  preci- 
sion. In  reply  to  variously  put  questions  and  urgent 
1,  she  said  that  her  profound  dejection  arose  from 
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her  marriage,  which  was  a  crime  certain  to  make  her 
husband  for  ever  miserable.  "  Before  to-morrow,"  she  con- 
tinued, ^^  my  face,  bosom,  and  perhaps  my  arms,  will  be 
covered  with  coarse  hair,  and  I  shall  be  hideous  to  look  at." 
She  said  that  for  some  days  she  had  experienced  intense 
irritation  under  the  skin  of  the  face,  breasts,  and  arms  ;  but 
that  it  was  not  till  after  leaving  the  church,  a  married 
woman,  that  she  realised  the  fact  that  there  was  coarse 
hair  under  the  skin  which  must  soon  become  visible  and 
make  her  loathsome  to  her  husband,  herself,  and  everybody. 
In  answer  to  my  inquiries,  she  told  me  that  her  bowels  had 
not  been  moved  for  twelve  days,  although  within  some  days 
of  her  marriage  she  had  several  times  taken  aperient  pills 
and  large  doses  of  the  sulphate  of  magnesia.  Menstru- 
ation due  ten  days  before  her  marriage  was  still  im- 
pending. 

After  much  persuasion,  she  undressed  and  went  to  bed, 
after  taking  a  cup  of  strong  coffee  with  brandy,  which  I 
had  prepared  for  her.  When  she  was  in  bed,  I  examined 
the  abdomen  by  palpation  and  percussion.  I  found  that 
there  was  an  enormous  accumulation  of  solid  matter  in  the 
large  intestine,  and  that  the  bladder  was  considerably  dis- 
tended.  There  was  neither  tenderness  nor  tympanitis  of 
the  abdomen.  I  drew  off  a  large  quantity  of  very  dark 
mahogany  coloured  urine  by  the  catheter,  which  she  said 
gave  her  great  relief,  although  before  the  operation  she 
stated  that  she  had  no  uneasiness  in  the  lower  part,  or  in 
any  part  of  the  abdomen  when  it  was  being  explored  by 
palpation  and  percussion. 

My  visit  extended  to  nearly  three  hours  ;  and  I  did  not 
leave  till  I  had  put  the  patient  under  charge  of  a  competent 
nurse.     I  prescribed  a  cordial  mixture  containing  bromide 
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lotassium,  and  personally  administered  the  first  dose  of  this 

1.     In  each  lablespoonful  there  were  ten  grains  of  bro- 

"mide  ;  and  I  directed  t  hat  the  patient  was  to  have,  in  addition 

to  the  dose  she  had  taken,  one  tablcspoonful  every  hour  till 

ihree  cables  poo  nl'uls  had  been  taken,  soon  after  which  time  I 

promised  to  return.      I  also  directed  two  pills  containing  Ave 

grains  of  calomel  and  one  grain  of  the  extract  of  belladonna 

to  be  given  forthwith,  and  a  purgative  clyster  with  glycerine 

kgi  soon  as  there  was  an  incipient  sensation  of  a  desire  to  go 

Bp  stool.     I  likewise  ordered  that  her  alimentation  was  to  be 

Buniced  to  two  teaspoonfuls  of  undiluted  Brande's  essence  of 

^Kcf  every  quarter  of  an   hour,  adding  to  each  dose  a  tea- 

^Bloonful  of  brandy  should  she  seem  faint.     The  restricted 

^B^mtnistration  of  food  seemed  a  prudent  precaution,  as  nausea 

B|ra9  being  much  complained  of. 

H  On  my  return  about  noon,  I  learned  that  all  my  in- 
HKuctions  had  been  carried  out.  Forty  grains,  therefore,  of 
Hse  bromide  of  potassium  had  been  taken,  including  the 
Hbse  administered  during  my  first  visit,  and  her  altered  con- 
H|tion  gave  unquestionable  evidence  of  the  benehciaj  and 
^baracteristic  influence  of  a  bromide.  She  assured  me  that 
^Kt  pressing  her  cheeks,  chin,  lips,  and  other  parts  of  her 
Hndy,  she  could  feel  the  points  of  the  bristles  as  if  they  bad 
H^rczdy  come  through  the  skin  ;  and  she  was  always  greatly 
Kurprised  on  looking  at  her  face  in  the  glass  to  discover  that 
Hmey  were  still  invisible.  Her  hallucination  on  this  point, 
^Mnd  her  belief  in  the  hideous  appearance  with  which  the 
B^niption  of  hair  was  about  to  invent  her,  remained  rooted  in 
^Uer  mind  as  hrmly  as  in  the  morning  ;  but  it  no  longer 
Hoccupied  her  mind  to  the  exclusion  of  every  other  idea. 
■  Before  continuing  the  narrative  a  few  remarks  may  be 
Ptnade  on    the  facts  already   stated.     The  state  of  comfort 
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and  tranquillity  which  the  patient  enjoyed, 
with  her  condition  before  she  began  to  take  the  bromide  w 
so  very  remarkable,  and  at  the  same  time  so  exactly  chi 
teristic  of  the  therapeutic  action  of  the  drug,  that  it 
reasonable  to  conclude  that  the  bromide  was  the  agent  I 
which  the  amelioration  of  the  patient  w^s  chitfij  da 
Another  important  beneficial  agency  had  been,  however,! 
operation  simultaneously  in  point  of  time  with  the  b(oi 
— the  horizontal  position  of  the  patient.  In  certain  can 
melancholia  and  profound  hypochondriasis,  I  have  rcpcatcdl 
observed  that  rest  for  some  hours  in  the  recumbent  posiiic 
has  caused  a  remarkable  diminution  in  the  intensity  of  tl 
mental  depression  and  in  the  dominating  power  of  hallud 
nations.  Cerebral  anxmia  was  a  marked  feature 
cases  to  which  I  refer.  In  conjunction  with  Dr.  B.  Ball, 
lately  treated  a  French  military  oiEcer  in  whom  profou 
melancholia  and  various  hallucinations  were  associated  wvi 
recent  cystitis,  enlarged  prostate,  and  old  dyspepsia.  We  o 
served  at  a  very  early  stage  of  the  treatment,  at  a  time  whi 
the  mental  symptoms  were  alarming,  thai  there  were  n 
conditions  under  which  both  the  melancholia  and  the  hallut 
nations  manifestly  moderated  in  intensity — the  one  was  Ivini 
flat  on  the  back,  and  the  other  was  taking  Aftcen  grains  n 
bromide  of  potassium.  When  the  influences  of  the  tvn 
conditions  were  combined,  the  relief  was  so  great  on  severs 
occasions,  as  to  lead  the  patient's  family  to  believe  that  hi 
was  almost  cured.  Each  influence,  however,  without  iIm 
other,  produced  its  own  prompt  and  decided  bencht.  S( 
marked  was  the  relief  from  the  separate  influence  of  (hi 
recumbent  position,  that  periods  of  recumbency  constituted 
L  important  part  of  the  treatment,  whilst  other  therapeutic 
I  means  of  slower  action  were  being  brought  to  bear  on  fun- 
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damental  causes — the  enlarged  prostate,  the  cystitis,  the  dys- 
pepsia, and  the  anemia,  had  had  time  to  exercise  their  influ- 
ence.  The  henefit  arising  from  recumbency  showed  that  there 
was  a  want  of  arterial  blood  in  the  brain.  With  some,  and 
formerly  with  myself,  that  would  have  contra-indicated 
bromides,  from  a  belief  that  their  therapeutic  action  depended 
on  the  causation  of  a  condition  allied  to  cerebral  anxmia. 
I  have  now  learned  that  the  promptly  calmative,  and 
almost  reason- restoring  effects  of  a  bromide,  are  equally 
conspicuous  in  cases  in  which  there  exists  cerebral  an^mta 

t  hyperemia.  This  important  clinical  fact  is  perhaps 
t  generally  recognised  by  physicians. 
Particular  attention  is  due  to  the  almost  immediate 
nefit  derived  by  the  anjcmic  bride  from  taking  forty 
grains  of  bromide  of  potassium  in  five  hours,  and  being 
during  that  period,  in  the  recumbent  position.  The 
bromide  had  considerably  steadied  and  restored  the  mind 
before  any  way  had  been  made  in  the  fundamental  treat' 
ment  of  the  case  by  unloading  the  intestinal  canal.  It 
often  happens  in  that  wise.  Under  more  or  less  similar 
circumstances,  we  may  frequently  achieve  for  our  patients  a 
sort  of  provisional  cun  by  bromide  of  potassium,  bromide  of 
ammonium,  bromide  of  camphor,  or  some  other  bromide, 
whilst  we  are  wailing  for  the  therapeutic  opportunity  to 
give  other  necessary  or  more  essential  remedies. 

The  improved  strength  and  normal  temperature  of  the 
patient,  together  with  the  absence  of  symptoms  pointing  to 
hernia  or  inflammation,  indicated  the  propriety  of  proceed- 
ing with  the  treatment  by  purgatives.  Three  pills  were 
prescribed,  each  containing  three  grains  of  calomel,  and  half 
a  grain  of  the  extract  of  belladonna.  I  directed  one  to  be 
given  every  hour   till  the  three   had    been    taken,  and   two 
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hours  after  the  third  pill,  three  drops  of  croton  oil  should 
there  have  been  no  action  of  the  bowels.  I  returned  in 
about  five  or  six  hours,  arriving  just  after  the  croton  oil 
had  been  given.  Some  abdominal  uneasiness  existed  ;  but 
the  patient  was  more  composed.  On  returning  two  hours 
later,  I  found  that  there  had  been  no  alvine  evacuation, 
and  that  the  abdominal  discomfort  was  now  positive  pain. 
A  large  enema  of  tepid  water  was  forthwith  administered, 
which  was  followed  in  a  few  minutes  by  a  rapid  succession 
of  enormous  evacuations  of  indurated  faeces.  After  the 
evacuation  the  patient  was  much  exhausted,  but  imme- 
diately rallied  on  taking  a  tumbler  of  hot  brandy  and  water. 
She  fell  into  a  deep  sleep  and  awoke  in  four  hours  evidently 
refreshed.  After  taking  food  she  again  fell  asleep,  and  with 
the  exception  of  short  intervals  slept  till  my  next  visit, 
8  a.m. — about  twenty-six  hours  from  my  first  seeing  her. 
The  countenance  though  much  improved,  wore  an  expres- 
sion of  profound  sadness.  Her  conversation  too  was  deeply 
tinctured  by  the  hallucinations  of  the  previous  day.  She 
had,  however,  come  to  the  conclusion  that  the  hideous 
eruption  of  hair  was  a  more  distant  calamity  than  she  had 
supposed.  The  day  passed  without  any  notable  incident. 
She  drove  out  in  the  evening,  and  occasionally  seemed 
interested  in  surrounding  objects.  Next  day — the  third 
day — after  I  had  explained  the  nature  of  her  case,  she 
promised  to  try  to  believe  my  explanation.  I  added  citrate 
of  iron  and  quinine  to  her  bromide  of  potassium  mixture, 
the  doses  amounting  to  six  grains  of  the  former  and  thirty 
grains  of  the  latter  in  the  twenty- four  hours.  For  two 
days  she  took  no  other  medicines.  For  the  next  three  da\s 
she  continued  to  take  the  mixture,  and  likewise  an  ounce 
of  the  Br.  Ph,  compound  decoction  of  aloes  before  dinner. 


On  the  evening  of  the  seventh  day  of  my  attendance,  the 
coupicleft  for  Switzerland.  The  patient  said  she  was  ashamed 
when  she  recollected  the  hallucinations  and  causeless  deprcs- 
Bion  of  spirits  which  had  tormented  her.  She  imputed  the 
state  in  which  I  found  her  on  the  morning  of  her  arrival  in 
Paris,  to  the  manner  in  which  she  had  neglected  her  health, 
and  to  there  having  been  too  great  a  strain  upon  her  mind, 
in  making  the  preliminary  nuptial  arrangements.  Never- 
theless the  morbid  fancies  had  still  some  place  in  her  mind,  for 
she  confessed  to  me  that  the  dreaded  hairiness  haunted  her 
in  her  dreams  ;  and  that  the  first  thing  she  did  on  awaking 
was  to  examine  her  face  in  the  mirror.  Till  she  had  tested 
her  skin  by  sight  and  touch,  the  morbid  fancy  that  a  hairy 
eruption  was  impending,  was  apt  to  worry  her  more  or  less. 
She  was  now  always  able,  however,  speedily  to  realise  that 
the  fancy  was  morbid. 

At  the  end  of  a  week,  her  husband  wrote  to  me  to  say 
that  his  wife  was  in  perfect  health — quite  herself  again — 
and  enjoying  the  new  and  interesting  scenes  she  was  visit- 
ing. About  three  more  weeks  elapsed  without  my  hearing 
anything  of  her.  I  then  received  a  telegram  from  her  at 
a  town  a  hundred  miles  from  Paris,  requesting  mc  to  go 
to  sec  her  husband  who  was  very  ill.  I  was  much  pleased  on 
arriving  to  find  that  his  supposed  diphtheria  was  only  a  severe 
attack  of  quinsey.  The  lady  was  naturally  in  an  anxious  and 
excited  state,  till  I  gave  my  favourable  prognosis  ;  but  she 
showed  no  traces  of  the  former  illness.  In  a  few  days,  the 
couple  came  to  Pads  on  their  homeward  journey.  During 
their  sojourn  of  a  few  days,  I  saw  them  several  times. 
They  were  both  in  excellent  health  and  spirits  when  they 
left  for  England  ;  and  were  ending  happily  their  chequered 
sojourn  on  the  Continent. 

VOL.  II.  3d 
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This  case  enables  us  to  examine  an  insane  hallucination 
in  its  nascent  form.  It  throws  a  precise  light — 1  do  ni 
say  a  nnv  light — upon  the  nature  of  hallucinations,  and 
indicates  where  to  draw  the  line  between  hallucinations 
which  do,  and  those  which  do  not  constitute  proofs  of 
insanity. 

When  an  individual  receives  deceptive  information  from 
one  or  more  of  his  senses,  he  is  the  subject  of  a  halluci< 
nation  or  hallucinations  ;  but  there  is  no  insanity  in  hi» 
case,  if  by  the  corrective  in^uence  of  his  judgment  he  dis' 
cover  the  information  to  be  deceptive. 

The  simplest  and  most  famihar  examples  of  halli 
tions  existing  irrespective  of  insanity  are  afforded  by  patients 
who  have  had  legs  amputated,  experiencing — or  rathei 
feeling  as  if  they  experienced — pains  in  the  non-existing 
toes.  These,  my  friend,  Dr.  Benjamin  Ball,  of  Paris,  cor-j 
rectly  says  are  hallucinations  ;  and  in  support  of  that  view 
he  states  that  it  is  also  the  opinion  of  BaiJIarger  and  Falret. 
"Many  alienists"  says  Dr.  Ball,  "object  to  this  phe- 
nomenon being  classed  with  hallucinations  ;  it  presents, 
nevertheless,  the  two  characteristics  which  belong  to  thera 
of  being  external  and  spontaneous ;  and  any  difference  be. 
tween  it  and  other  hallucinations  consists  in  the  precise 
evidence  which  it  affords  of  its  essentially  material  cause." 
Dr.  Ball  gives  an  apt  illustration  of  his  statement  by  citinj 
a  case  communicated  to  him  by  a  friend.  Dr.  Perier  had 
amputated  the  leg  of  a  young  child.  When  the  operations 
was  performed,  the  patient  was  under  the  influence  of 
chloroform,  and  for  a  considerable  time  afterwards  re-r, 
mained  in  ignorance  of  what  had  taken    place.     One  dayj, 


■  Ball  ( Benjamin)  :- 
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e  was  seized  with  an  acute  attack  of  itching  in  his  foot ; 
knd  it  was  the  vain  attempt  to  scratch  it,  which  led  him  to 
"discover  that  it  had  heen  removed.  In  what,  asks  Dr.  Ball, 
did  this  false  sensorial  perception  differ  from  a  hallucina- 
tion ? 

Following  out  the  same  theory  of  hallucinations,  Dr. 
Ball  says  that  when  a  lesion  analogous  to  that  which  existed 
in   the  amputated  child  is  produced   in   the  course  of  the 
auditory  or  optic  nerves,  the  patient  will  experience  sensa- 
tions which  in  respect  of  these  special  nerves  are  the  equi- 
valents of  pain.      "The  patient,"    he   remarks,    "will  see 
flames  and  luminous  points — he  will  hear  whistling,  buz- 
zing, the  crack  of  a  whip,  or  the  report  of  a  musket.     This 
is  an  answer  to  the  old  objection,  based  on  the  fact  that 
Eliallucinattons  of  sight  and  hearing  have  often  been  metwith 
HUi    persons  whose  optic  and   auditory  nerves   had    become 
KrhoUy  degenerated.     Similar  lesions  may  very  well  dcter- 
Bnine    sensorial   impressions  of  an  entirely   subjective  cha- 
this  way  that  structural   changes  of  the 
ise  to  the  tinglings  of  paraplegia,* to  the 
)f  ataxia,  and  to  the  feeling  of  constriction 
iny  patients." 

I  The  case  of  the  bride  instructively  connects  the  subject 
Kof  dreams  with  that  of  insane  hallucinations,  and  throws 
flight  on  both.  If,  as  I  have  said,  insane  hallucinations  be 
I.more  or  less  developed  sense-deceptions  uncorrected  by  the 
■  exercise  6f  the  judgment,  so  are  many  dreams  sense- 
F'dcceptions  developed  by  the  temporary  exclusion  of  the 
F  external  world  and  the  temporary  suspension,  incident  to 
I  sleep,  of  the  volitional  control  over  the  current  of  thought. 
I  This  class  of  dreams  Abercrombie  has  described  as  con- 
I  sisting  in   "  trains  of  images  brought  up   by  associations, 
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with  bodily  sensations."     Gregory  the  eminent  Professor  of 

Edinburgh,  author  of  the  Conipeciui  Mtdicinie^  left  behind 
him  z  manuscript  which  his  son  Dr.  James  Gregory  pre- 
sented to  Abercrombie,  who  speaks  of  it  as  containing  "a 
variety  of  curious  matter"  on  this  subject.  In  this  paper, 
Gregory  mentions  of  himself,  that  having  gone  to  bed  with 
a  vessel  of  hot  water  at  his  feet,  he  dreamt  of  walking  up 
the  crater  of  Mount  Etna,  and  of  feeling  the  ground  warm 
under  him.  He  had  ascended  Vesuvius  at  an  early  period 
of  his  life,  and  had  then  actually  felt  a  strong  sensation  of 
warmth  under  his  feet.  The  dream  being  of  Etna  and  not 
of  Vesuvius,  is  explained  by  his  having  recently  read 
Brydon's  description  of  the  former.  On  another  occasion, 
Gregory  dreamt  of  spending  a  winter  at  Hudson's  Bay,  and 
of  suffering  much  distress  from  the  intense  cold.  He 
found  that  he  had  thrown  off  the  bed-clothes  in  his  sleep. 
The  bodily  sensation  of  cold  so  produced,  brought  up 
images  associated  with  an  account,  which  he  had  been  read- 
ing  a  few  days  before,  of  the  state  of  the  Hudson's  Bay 
territory  in  winter.  Referring  to  Gregory's  manuscript, 
Abercrombie  says  : — "The  most  striking  anecdote  in  this 
interesting  document  is  one  in  which  similar  dreams  were 
produced  in  a  gentleman  and  his  wife  at  the  same  time  and 
by  the  same  cause.  It  happened  at  the  period  when  there 
was  an  alarm  of  French  invasion,  and  almost  every  man  in 
Edinburgh  was  a  soldier.  All  things  had  been  arranged  in 
expectation  of  the  landing  of  the  enemy,  the  first  notice  of 
which  was  to  be  given  by  a  gun  from  the  Castle,  and  this 
was  to  be  followed  by  a  chain  of  signals  to  alarm  the  country 
in  all  directions.  Further,  there  had  been  recently  a 
splendid  military  spectacle  in  which  five  thousand  men  had 
been  drawn  up  in  Prince's  Street,  fronting  the  Castle.   The 


gendeman  to  whom  the  dream  occurred,  and  who  had  been 
a  most  zealous  »oIuntccr,  was  in  bed  between  two  and  three 
o'clock  in  the  morning,  when  he  dreamt  of  hearing  the  signal 
gun.  He  was  immediately  at  the  Castle,  witnessed  the 
proceedings  for  displaying  the  signals,  and  saw  and  heard  a 
great  bustle  over  the  town  from  troops  and  artillerr 
assembling,  especially  in  Prince's  Street.  At  this  time,  he 
roused  by  his  wife,  who  awoke  in  a  fright  in  con- 
•equence  of  a  similar  dream,  connected  with  much  noise  and 
the  landing  of  an  enemy,  and  concluding  with  the  death  of 
a  particular  friend  of  her  husband,  who  had  served  with  him 
as  a  volunteer  during  the  late  war.  The  origin  of  this 
remarkable  concurrence  was  ascertained  in  the  morning  to 
be  the  noise  produced  in  the  room  above  by  the  fall  of  a  pair 
of  tongs,  which  had  been  left  in  some  very  awkward  posi- 
tion in  support  of  a  clothes-screen."'  In  the  same  chapter 
from  which  this  extract  is  taken  Abercrombie  mentions, 
among  other  curious  Illustrations  of  this  subject,  that  Rcid 
(the  metaphysician  of  Edinburgh)  relates  of  himself,  that  the 
dressing  applied  after  a  blister  on  his  head  having  become 
mfRedso  as  to  produce  considerable  uneasiness,  he  dreamt  of 
being  scalped  by  savages. 

Cases  precisely  similar  in  character  to  the  above  often- 
quoted  cases  of  Abercrombie  are  of  frequent  occurrence, 
I  could  give  several  very  remarkable  examples  from  recol- 
lections of  my  own  dreams,  and  from  the  experiences  in 
dreaming  communicated  to  me  in  conversations  with  friends 
when  discussing  with  them  the  relationship  of  some  of  the 
hallucinations  of  insanity  to  the  dreams  in  which  scenes  and 
I  Aberchombie  (John): — InquiricB  concerning  the  InteUfClual 
Powen  and  the  Investigation  of  Truth,  p.  180.  Sttend  Edilm. 
Edinburgh,  iSji. 
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images  are  conjured  up  by  bodily  sensationB.  An  instruc- 
tive case  occurred  to  Dr.  Ball.  With  his  permission  I  men- 
tion it  in  this  place. 

Dr.  Ball  dreamt  one  night  that  he  was  fighting  a  duel 
with  pistols  upon  the  rocky  shore  of  a  desert  island.  He 
fired  at  his  opponent  and  missed  him.  Dr.  Ball  was  imme- 
diately thereafter  shot  through  the  head  ;  but  to  his  great 
astonishment  did  not  drop  down.  Again  he  fired  and 
missed;  and  again  he  was  shot  through  the  head,  the  bullet 
entering  at  exactly  the  same  place.  The  duel  continued  ; 
and  Dr.  Ball  was  shot  ten  or  twelve  times,  in  succession, 
till  at  last  he  awoke  with  an  intense  lancinating  neuralgia, 
the  seat  of  which  corresponded  exactly  to  the  point  which 
had  been  struck  by  his  opponent's  bullets — while  the  in- 
terval which  separated  each  neuralgic  lancination  accounted 
for  that  which  separated  each  discharge  of  the  pistol. 

This  case  shows  most  distinctly  how  a  definite  sensation 
during  sleep  will  sometimes  originate  a  whole  train  of  ideas 
which  in  the  waking  state  would  be  put  aside  at  once  by 
the  judgment,  but  are  transformed  during  the  evolution  of 
a  dream  into  a  complicated  history  accompanied  by  positive 
hallucinations  of  several  senses.  Dr.  Ball  in  his  dream  saw 
the  person  of  his  opponent,  and  heard  the  report  of  the 
pistol,  although  he  was  not  at  the  time  affected  by  any  dis- 
order of  the  senses  of  sight  or  hearing. 
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''Twelve  months  ago,  the  now  cotnpteted  volumes  of 
^Clinical  Studies"  were  announced  as  nearly  ready  for 
Epublication.  Since  that  announcement  was  made,  a  succcs- 
•ion  of  family  illnesses  and  bereavements  have  rendered  it 
F^ irksome  and  difficult  to  attempt  more  than  the  imperative 
Kiteily  routine  of  professional  duty.  This  circumstance  is 
Wtay  apology  for  the  delay  which  has  occurred,  and  an  ex- 
E|ilanation  of  some  widely-separated  dates  attached  to  a 
^lew  additions  interpolated  when  the  printing  was  in 
%res3. 

J.  R.  C. 
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Cold  Afecsioh  : — calmative  in  n'- 
hipaing  fever,  I.  )i8  ;  dangeroua  in 
relapaing  fever  uoUaa  akin  hot 
and  dry,  1. 119.     See  Wrt  Sbeit. 

Cou)  DsiNKB:— in  moderation  in  re- 
la  paing  fever,  1.  119;  iulnrgD quan- 
tities in  co1]a|ite  and  Imperfect  re- 
action of  cholera,  I.  364. 

CoHCCBaioii  OP  IHB  IlftiiR  : — caM*  of, 
11,45; — 490;  ilougbing  of  buttock 
in  cuae  of,  11.4;;;  nevar  c«rtaln 
that  recovery  ii  abioluto,  11,478; 
Bomnambuliam  in  caae  of,  II.  480; 
conventional  term  applied  to  diR)<r- 
ent  cerebral  leaiont  of  dlfficnlt 
diagnuaia,  II.  48;;  tratment  of, 
II.  490. 

CosiTiPiTioi' : — !n  relation  to  abort 
attacks  of  inaauiti.  ll-SfV*i^V 


>ngenital    ayphilia,     1 1 . 


^^^^^BH 
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ft          CoiiTAQtos  ! — of  reUpiing   twei.    1. 

1). 

1          Co,V™„o.,-i,.^™».„o.. 

D&SK  Aavoxau.  Lm  fTf 

f                geative  form  of  reUpiing  leTer,  I. 

—seen  in   raw  of  Ttk« 

■a  i  muieiilir  add   krticnUr   pains 

five    ipoDths    aftv  aM 

11;   notraoeof.incwx 

relapsing  fever,  I.  rs4- 

during     nl-tHitw   Cm 

CosTiTMioss:— III  acote  hydrocephtlai 

value  u  a  si)pi  of  noi 

—area  and  uric  acid  in  blood.   1. 

1.487— 5>4f  after  «. 

4S5 ;    infiintile,    of     reflei    origin 

time/  1.    49-  i    •"«  .* 

treated  bj  hypodermie  injection  of 

4113  J     dnring    pregtiM^ 

morpliia,  11.  Tji.     8«e  PctRFtBU. 

duping  mcnetmliaB.  lat 

Cotimaioiis. 

CooPKB    (A«tlej) :— experiments      on 

or  delivery,  J.  49*;  bM 

withdrawal  of  blood  fifom  me»ce- 

ing    from    Dr.     R.    Tan 

phalon  and  ipinal   cord,  11,    ;8  el 

September.    1874),  L  $«) 

teq.,-     on    purulent    noii.T»nercal 

diwbargas  front  ganito-nrinary  or- 

Destitiow .— in    relatka 

gans,  II.  392. 

CoBHiCE   (John    ftote   BiiUie)  t— the 

DtAPHOBsnea  :— in    ralqi^ 

late,  tribute  of  a  patient  to,  II.  454. 

I.  117. 

COBWKHT  (GeorBe)  :— note  on  hi«  paper 

killing  hoT«»  by  Uhu 

on  sudden  death  from  entrance  of 

air  into  nCerins  reins,  11.  1^9— 148. 

veina,  II.  ,5. 

CHtlOII    (David) ;— on    frequency    of 

DiPBTaisjA  :— a  frencral  i 

relapaeiin  Edinbui^hfeTer  of  184.1, 

193      rf    *»?.   J      atB      f 

I.  .3>. 

Lumso-TKACRSAt  On 

CbBaMtb:— in  vomiting  in  reUpsing 

manner  of   invaaion.  11 

fever.    I.   91,   iis;    given  before 

paiwn  may  renala  latM 

pnrgative*   to    prevent    their    re- 

JBotion,  1.  i.WJ  in  »eroui  purging. 

I.  341;  author's  eiperimentg  show- 

bowtodiM>»,tni>h,U.II 

•eau   on    dilTerential  » 

by  jupitar  vein  in  poiaoning  with. 

■ore'tbroat      of,     aoil 

„    II- 45.  47- 

11- 4' 4- 

Cbotonoii,:— a  iTOwerful  but  notpet^ 

ficance,   II.     aij;     pn« 

maoentty  debilitating  purgative,  1. 

strength  ID,  II.  )J4 ;  ta 

JJl.  aji. 

cac<aplutic   lympfa  and  1 

Chocf  T^not  a  diseaw,  bnt  ■  iTnonyni 

formation   of  fnl—  nrm 

116;  albaminnri.in.II. 

in   laryngo-tmcheal   diphtheria,  la- 

temperatore  of  patloBt  b 

ryngiimui  stridului,  nod  stridolous 

Milarged  glands  In.  II.  1 

laryngitis.  II.  191!  curious  history 

of  the  word,  II.  .,03. 

guoiisia.  II,  i+v;  tnata 

CBOtrp-BPASUODiijtrB :  —  synonymons 

with/od*  CT-Mp,  and  Uryngite  Mri- 

l<;cal  application*  in.  II. 

dulsnie,  II,  17a. 

tagioosneM  of,  11.   iAtj 

CifppiNa  :— abitraction    of   blood   by. 

cable    from     nun    to  H 

and  dry  cupping  in  lumbnr  region 

animals.  U.    iji;    nM 

inrelapsinirtover,  I.  118,  lis. 

Inmbrici,  11.  ];jj  ouaa 

-    • 

iemtii  in,  f^oi  oardiac  fjncope,  II.' 
j;8,  iSo;  mode*  of  deatli  in,  H.  i 
tSi  ;  pathology  and  morbid  kdb-  , 
loiny  of.  II.  189  j  autopsies  in  1  7  ' 
caws  of,  II.  Ijj  ;  BretoDncaii 
CTMted  the  name,  and  tint  point«<l 
oat  tme  nthology  of,  II.  }97;| 
panl/lic  affection*  of,  tbeir  natural 
oonrae,  patbolog;  and  treatmeDt.,  { 
11-3"— .«o- 

Dsmuu  1 — in  relation  U>  iniane  tullu- 
dnations  1.  563. 

DbsUH  :  —  yellow  fever  in,  in  iS>7, 
Stoke*  and  Qrnves  on,  I.  1.1H; 
reUpnog  fever  in,  in  1816,  O'Drieii 
on,  I.  IJU  relapsing  fever  in,  in 
17J9,  Butljon.  1.  rs.l. 

DrBTociA  ; — from  cvitoua  liidnej  in 
mature  fictna,  witb  renmrks  on 
c.vBtouB    disease    of 


EDmiTKaB  Epidemic  Fevbb  of  184.1 : 

on,    I.     164 — IJ4.— St'C     E?FC8I0N 
ISTO    KyUB-JOlNT :— (oquel  of  te- 
lapiing  fever,  I.  114. 
Emboli B M :— favoured  by  sama  condi- 
tion wbirh  faronrs  introduction  of 
into  circulation  bj  the  utvrine 
1*  after  delivery,  II.  109. 
IWO  FkTkB: — punlytic  affpctions 
during  and  after,  11.  JJl— .IjS. 
felumT  : — uterine,  I.  415  ;  relation* 
[.to  poerperal  convuliioiis,  I.  433 — 

—in  relnpaing  fever,  L  44, 

r  so.  63- 

BomOHS :  —  in  Edinburgh  f?ver«, 
I  I.  T54,  I7li  ofdipbtheria,  II.  111. 
■KJALyptOB  GuntTTLVe  : — its  riternal 
internal  use,  I.  481 ;  power  of. 
i-  of  de*tro,tini[f(ctid  odour  of  morbid 
diKbarge^  1.  4A4. 


B  : — of  tropical  and  temperate 
cUmates  differ  in  degn-e,  bat  not  in 
pathology,  I,  i49j   of  Junaica,  I. 


EX.  Slf- 

■  49  i  «ee  RtLueiBO  Fetkb— Tn-3 
LOW  Fbvbb— Ttfhoib  Fbtbb—  I 
TrpnuH  Fbtib. 

FKVKB-CUBBaa  : — I,  J16. 

Flitdlbrcb  ;— scute    pain    fro 

relapsing  fever,  I,  163. 
F<BT*t   HbaKT  : — heard   in   a  C 

which  pregQBucy  was  denied,  1,  37.  , 


Oaikh  ! — a  yellow  fever  detcribed  by,  I 
1.m6.  ' 

Galuo  icn> :— in  diarrhioa,  I.  347. 

GABTBO-EiiTBKto  Stmftomb  : — lu  re 
hpaing  fever,  I.  166. 

GEKBBiLPiHtLTSiawrralKBjiKrTr  ;— 
f -491— S39J  ™«es,n.49i  e(  **(f.  J 
important  to  itady  drcumatanL-ei 
under  which  recoveries  take  place, 
and  to  inquire  whether  natare  has 
suggested  a  luethud  of  core,  II. 
495  i  prevention  of,  in  peraon*  p 
disposed  to,  II.  536. 

Gbkito-cbisiby      OaBiHB  :  — ni 
venereal  discharge*  from,  in   both 
aeies,  II.  385— 404- 

GLANDnLiB  SwKLLiNOS : — a  ssquel  of 
relapsing  fever,  I.  114. 

Glycohpri  A  :— temporary,  W,  8edg- 
wick  on,  11.366. 

GONORUKEA  :  —  non-vcnflPB»t    ("riM- 
ji/«")  of  Benjamin  B"    " 
in  relation  to  rheumati 
see  Urbthbitib. 

OoODSia  (Henry  D.  S.) :— continaod 
fever  accompanied  by  jaundice  in 
ea>tem  district  of  Fife,  11  " 
■84»,  I.  136- 

Gbaves  [Robert  Jumes) :— on  yellow 
fevur  in  Dnbiin,  I.  138. 

GuBLBU: — on  ■IbumiDO'i*  urine  i.. 
death  Bgouy,  II.  140 ;  claim* 
priority  in  ntabliihine  that  g 
rallied  paralytic  atTeetioni  occc 
results  of  all  short  and  aonta  dia. 
eases.  II.  ifil. 

"QcfBiaaECB:" — contract    by   i 
Sifi. 

GVH-auot  WotriiD :— of  iboalder-jolnt, 
■QOceHful  rosectioD  in  oaa«  ot,  II. 
44»— 4S5- 


I 
I 

f 


f  SxMOBRHAOB : — from  rectnm  in  re- 
l«p«ine  fever,!. ss-'fl!  from  T»giii» 
in  raUpsinR  ferer,  I.  6l ;  from 
lnng»  in  reUpiing  (ever,  I.  loj  ; 
■adden  dpath  following  iajection 
iuU)  v»gin«  of  cblornretted  w«ter  in 
■  c>M  of  ntciine,  II.  119. 

Bill'UBi — on  einptjing  right  aide  of 
heart  (b;  "  deriviiUoii ")  bj  opening 
jngnUrvein.  II.  «. 

BAiiLUonitTTONB : — iiitanc,  examined 
in  nucent  form.  II.  561;  Bill  on, 
ib. ;  in  relation  to  lenK-deceptiani 
in  dre.iD..  II.  563. 

HAMDVaiDB  (P.  D.): — remuki  on  a 
caw  of  inicide  pablUbed  by,  in- 
tended to  ihow  that  he  hu  er- 
roDPOiiBly  ascribed  the  can«e  of 
death  to  sir  ill  orgsni  of  circulation, 
11.66—8.. 

HbapichKi— in  relapiing  fever  of  ten 
ceaied  gpootaneoudy,  I.  119;  in 
relapsing  feror  relieved  by  combined 
operation  of  r  purgative,  a  pedi- 
luvium,  and  cold  to  bend  and  back 
of  neck,  I.  sig;  in  relapsing  fever 
only  temporarily  relieved  by  «b- 
■traction  of  blood,  I.  iig,'  in  re- 
lapalng  fever  not  to  bo  treated  by 

HsiT    *iiD    MoiBTUai: — to   ikin    in 
lapsing'  fever,  I.  126. 

Hbndbrhoh  (William):  —  irconnt  of 
aymploma  and  treatment  of  con- 
tinued fever  in  Edinburgh.  I.  119; 
ernplion  in  continued  (ever  of 
Edinbargb  (typbni).  1. 15;  ;  typhaa 
and  relapcing  fever  originate  in  tivo 
different  morbid  poisons,  I.  160. 
:bhiA:— of  nternt,  I.  s.H— S48. 

BlBPiB: — lahialii,  in  case  of  relapsing 
fever.  I.  33 ;  confluent  of  throat, 
often  mistaken  for  diphtheritic  lore- 
thront,  II.  iiG. 

HitPOCRiTBB : — a    tbUoit    fever    de- 
Ly.  1.  146. 

HOBIIOHTAL  POBITIOX: — and  raising 
legi  above  level  of  pelvis,  in  cardisa 
syncope,  II.  144  ;  diminisbea 
mental  dcpreselon  and  denomi- 
nating power  of  baltadnatums  Vn 


melancholia  and  hypochondriasis, 
II.  S.;S. 
HTDKOoeFBALDB.- — coie  in  which  death 
was  preceded  by  convulsions — nrea 
and  nric  acid  in  blood,  1.  45^; ; 
acute — i>  aiwuy*  an  inSatamatory 
affection  t  I.  464. 

I. 

IHFIFTIW   CosTOLBiosa : — Seo   Cos- 


IirFlNITLS  Qlotio  -  Phabtkobil 
8F1S11:  —  frequently  designated 
tpasmodic,  iparions,  or  false  croup 
— it*  natnre,  canie*,  complicatious, 
conieqnencei,  and  treatment,  It. 
173— "9>- 

ImiNTn.B  Rbihttbht  Fbtkb; — cua 
terminating  in  hydrocephalui  — 
death  preceded  by  convnliions — 
congestion  of  kidneys — nrea  ■ 
nric  acid  in  blood,  1.  4511. 

llTTUITLLB  STFBIUB  :— II.  4I  I 

iHSAJinr :— with  general  paralyaia,  I 
491 — S39;    short    attacks    of, 
women:  remarks  on  hallue'-"- 
II.  541-566. 


in  dipbtberia,  11.  131  ;  on  croup 
and  diphtheria,  II,  31a. 
Joamov  (George) ; — clearly  pninted 
ont  nature  of  misundorstandiug 
long  prevalent  as  to  relations  to  one 
another  of  diphtheria  and  tbe  — 
called  "  cronp,"  II.  30; 


Rsiao: — medical  atati 

lotion  to  cholera,  agne,  and  ll 
drainage,  I.  .119. 

KiDNKT  T^two  abscersei  in  left, 
of  Bcarlatinoni   Dephriti*,  I.   gt 
granular  degeneration   of,  and  .. 
relation  to  >crol\ila ;   primary  and 
BCiMjndary   toxiomia   ill  nitrated   by 
a  cue  in  «h\cb  death  occurred  snd- 


i 


tion  of  Vidney  and  iHrrlioiiB  of  liver 
eipliined,  I.  445;  cvstouB.  CBngmp 
dutocia,  1.  £17;  thrve  kinds  of 
^■toiu  diseue  of,  viz.  from  hy- 
^ttdi,  _firoM  obBtruction  of  oriiii- 
feroiu  vestels,  and  without  obsLmc- 
tion  of  Driniferaua  veBiela,  I.  5)1. 

L. 

I :— complicated  by  cauliflower 
:^e  of,  1.  4;o. 
UtOBlBa: — in  1 746  madetbe  lubject 
of   eiperimciiti    on    animalis    tlie 
introduL'tion  of  air  Into  the  veins, 

11.   13.    100. 

isia    of.    and    granulitr 
1  of  kidney  Biplaiuecl, 

Lx«s- 

VKBXICI: — cauiinf  convulsions,  II. 
I  158;  treatment  of,  by  aintonincand 
eowtiage,  II.  1701  ralation  of,  to 
I  diphtheria,  11.  175. 
--(B  (Richard  T.)  on  paralytic  affec- 
ons  in  relnpBing  fever  of  India,  IL 


M. 

I   reUpaing    fever   i 


in  1843,  I. 

— experiments   on   air    i 

ForgaDS  of  drcnlation,  II.  i,;  et  tcq. 
11  parslysii  after  cholera,  II.  5(18. 
8UOB: — accelemting  evolation  0 
general  paralysis  with  inaanity,  II.  I 
jij  1  in  a  case  of  prolonged  coosti- 
pition,  immediutely  precedinp:  an 
•ttacli  of  melancholia  with  bnUnci- 
vationa,  II.  554. 

[nwisriTiOM : — proFose,  a  common 
eritlral  flux  in  yellow  fever  of  Cadiz. 
1  relapsing-  fover  of  Edioburgb. 
L  ijo;  tnddifn  Bnppreaaion  uF,  on 
idtnre  with  relapsing  fever,  I.  1501 
when  arretted  in  robust  women  in 
relapsing  fever,  abstrartion  of  I'luod 
is  a  queslioB,  I.  1161  ludden  tnp- 
preision  of,  cnatiiig  t^iisinia,  I. 
444;  in  relation  to  short  attaelis  of 
insanity,  II.  5*' 

MOISTTBE    iVD    h 

relapsing  fertr, 


MoBSLU  iHS  Kian : — eliiucal  hi 
of  dipbtberia  in  Florence.  IL  1 
etteq.;  on  albomianria  in 
RDtopsiea  in  17  cases  of  diphtheri 
II.  13S-  _ 

HOBPniAi — hypodermic  injection  ofil 
in  a  case  of  infantile  convulsions  of  1 
reflex  origin — restoration  &iini  appall 
rent  death,  II.  ijl— 171.  ff 

MlTBBAT  (John) :— bis  "  Poor  Days  in  ■ 
the  Ambulancei  and  Hospitala  of  | 
Paris  under  the  Commune,"  II.  4gj. 

N. 

NiSTI  KiTD  MORELLI : — cUcical  MstATJ  I 
of  diphtheria  in  Florence,  II.  ilj  H  I 
Kg.— See  Morelli.  1 

Nritbjlqii  :— relationship  to  fever*  J 
(including cholera),  I.  tifi-iii- 

NiTKATBorlStLTSB: — in  diirrhiM  and  J 
cbolem,  I.  ,U5- 

NltutOAClDi—iudiurrbaiaand cholera,  I 
I- 344-  I 

SiTBO-flffu-HCBic  iCffi  :— in  diarrhow  | 
and  cholera,  I.  ,;44. 

NON-VBNI&IAl.       DIBClUKaKS  1 — from  J 

the  genito-urinnry  oi^ns  of  both  J 
sexes,  II.  385—404- 

KirsTiM  : — experiments  on  air  in  organ!  I 
of  circalation,  II.  loeltt^ 


O'BBtlN :— description  of  Dublin  r 
lapBing  fever  of  1816, 1. 151. 

OooiPITii  SriTB :— right  side  of  he> 
distended  by  air  entering,  II,  101;. 

OpiVH: — its  value  in  severe  gun-ab 
wounds  and  in  other  mutilation*  of  I 
war,  II.  448.  L 

OPTHAXKiTia  :— sequel    of    rulapting-l 
fever,  I.  1S6. 

OsTEOFBim : — cranial,  I.  436, 


Piia  IK   Fbbt:— sequel   of  relapsing   1 

fever,  I.  iij. 
pAKU.rei9 : — sequel  of  relapsing  fever, 

I.  11;,  11.  ,{6,1 ;  of  diphtheria,  U 

.l'3.3/9i  of  enteric  fever,  11,3 

of  cholera,  II.  366;  1 


IL  370  i  of  unnllpoi,  II.  37^  1  of 
I  hjsterw  bdcI  puerpenl  itale,  II. ^84. 

I    pKBKt :— conaiders  contogioui  typhm 

411  exantbciDBtou*  iliieaie,  1.  1  j6. 
PBB8PlB*TI0!t : — jellaw,      in      jedow 

fever,  1.  147;  jrellow  from  ekting 

poiMUioui  sib  and  fungi,  J.  14S. 
PtTSB     (Micliel)  i— on     ■'  diphth&ite 

line  diplithetitt,"  11.  118- 
Pb  AXTH  SO-  L  aktnoo-TbichkuDiph  ■ 

TBIBU :— illuBtnited  by  k  tjpioiil 
cue  in  which  r«corer;r  ^-O"^  pUce 
sfter  tracheotomy,  II,  153 — 104. 

pBTHtSIR  :  —  maakeil    ia    a 
relapiing  fever.  1.  73. 

PlBDRlUKL :— eipcrinieiiU   1 

tb«  orgini  of  circalation,  II.  13  et 

PlOMKKTlTIOS    IBD   ITS   ABHOHKALI- 

Ttss; — See  Dabk  Abdokijial  Libb. 

POLUCXrVN  (John  U.) :—  Miiited 
•uChor  iu  experinieoU  on  air  in  the 
or^ni  or  circulation,  11.  31,  47. 

PoDLTICui  i — copious  wwm,  in  abdo. 
minal  compiioatiaiu  of  relopaiag- 
fever,  1.  Ji6. 

PsiGHAHCT  ; — lienied  in  caM  in  vrhich 
tliB  ftetal  heart  was  heard,  I.  37; 
cnlcarvoua  dvptnit  of,  on  inner 
mrraca  of  cninioni,  if  in  escett  or 
jagged,  ina.v  produce  epileptic  sei- 
turct.  I.  4j6;  can  only  ameliorate 
condition  of  epileptic!  when  the 
epilepa;  it  dependent  on  Dvuian 
Bidtement,  I.  439- 

pBOBUO  Acm  ; — autlior'a  expcnmenti 
•bowing  advantages  of  copiuoi 
depletion  by  jugular  Tein  in  poison- 
ing with,  II.  47. 

PDIKPIBAL  C0SVOLSIOF8 !—  their  fre- 
quent dependence  00  toxaiiniu — 
Biplanatioo  of  the  more  fl^eqaent 
occurrence  of  renal  coovulaiiiui  in 
primiparuj,  I.  395—418 ;  albumi- 
iiuris  and  dropsy  in,  I.  4D0;  attri- 
buted too  aweepingly  by  Tyler 
Smith  to  irritation  of  extremitiea  of 
nerrei,  1.  400 1  priinipars  most 
liable  to  poerperal  oonvulsioiu,  lie- 
cauta  in  tbem  the  greater  rigiditj 
of  the  abdominal  parietea  cau*e>  a 
greater   inward   pteuun   of   the 


gmvid  nlerna  and  ndiI  eoap 
I.  419;  unmarried  more  aul^ect 
tban  married  women  to.  1.  411 ;  in 
twin  pregnindes,  I.  411 ;  may  be 
canted  by  touvmia  conaeqnent  on 
death  of  fatna,  I.  413  ;  aonrcM  of 
toxtetnla  cauRing,  I.  4]<;i  organic 
diaeaie  of  bidney  aogmonta  risk  of. 
I.  427;  propbyluis  of,  I.  417: 
treatment  of.  I.  4181  speech  of 
Tyler  Smith  at  Westminster  Medi- 
cal Society,  iith  May,  1S49,  on, 
I.  429—430:  speech  of  anthur, 
15th  December,  1849,  on  relatdona  , 
of  epilepsy  and,  I.  43,1 — 439. 

PUXKOHAHT     IlTELAlfUATIOII  : — b 

ment  of,  in  relapsing  fever,  I.  11, 
Pdmb  j—in  relapsing  fever,  I.  16. 
PnEOATiVBs : — iu   relapaing  fever. 


ReH)  (John)  : — analysis  of  disaei 
in  cases  of  fever,  I.  139;  nai 
author  in  eiperimenta  ou  air  in  . 
organa  of  circulation,  II.  31;  on 
caoset  of  anloading  heart  when 
jugnlar  vein  is  opened,  II.  45 ;  on 
non-renenal  of  con  tract  inna  of 
heart  by  unloading  right  aide  in 
animalakilled  by  blows  on  head,  II. 
47  J  on  air  in  organa  of  circulation, 
II.  100;  proved  by  experiineiits 
that  the  inferior  Urjngoul  is  an 
efferent  and  the  auperior  Liryngeal 
an  afferent  nerve,  II.  164. 

Relafbino  Fevib:  —  Treatise  on,  I. 
1  —  164;  additional  remarks  an.  1. 
165 — 1741  moderately  oongcative 
form,  I.  IJ;  highly  congealire 
form,  I.  41 ;  pathology  of,  I.  ij8  ; 
and  typhua  originate  in  two  dis- 
tinct morbid  poisons,  1.  160;  ee- 
qneln  of,  1.  1S6;  treatment  of,  I. 
116;  statistics  of,  I.  146}  state  of 


,  I,  167,  168;  rmj  ellip- 
tiol  eruption  Rbaent  in.  I.  1711 
origin  and  moJe  of  propagation,  I. 
'  (71;  contagiona,  I.  171;  strnetnrol 
'  lorion*  caoMd  by,  I.  1 75. 
^USABUMH  (B.  W.)  1— letter  l^imi,  to 
author  ou  chronic  poisoning  by 
form,  II.43B-44I. 
—  description  of  rekpsing 
in  Dublin  in  1 739, 1-Jboiiiole, 
,   »S3- 


,   11.  161. 

r    (J.    Barilou):-on    a!bn- 
I   inlnarikin  diphtheria,  II.  139. 

*!— abscesses  in   kidney  in 

'    DepbritiB  of,   I.  36^  ;   eoavahnixort 

from,  in  icraralaQs  cliildron  reqDira<> 

■pecial  watt'hing,  1.3941  relatioa- 

ihip  to  diplitherin,  II.  130. 

QiAi.  Nephbitib: — caieor.  in 
I  two  ibscesrefl  were  fonnd  in 
['  left  hidney,  I.  f6q. 
lUUTMAIi  VAaiHITIS  with  mnco- 
F  ininileiitdiKhBrge.  II.  40,^ — 410. 
IMHOID  auB!— or  red  appear- 
e  of  akin  occurring  inddealy  in 


,  Sng,  II.  I 
I  1I.1I 


(Thomas  Rtnnie) :— aasiated 
antbor  ia  eipBfiinenlB  on  air  in 
organi  of  circulation,  II.  10,  11. 
34>37- 
'~C  (William):— assinted  autlior  in 
expcrimcnta  on  air  in  organs  of 
drculation,  II.  19.  11,  .^1,  34, 
_      37.  47- 

■fiOBOFDLl : — tendency  to  renal  diaeaui 
in,  I.  394,  445,  45 1 ;  cansH  of  puru- 
lent  diachnrgei  from    genitals   in 
children,  II.  391. 
SBDawicK  (William) ;— on  temporary 

glycnsaria.  II.  366. 
SlupLE     (Robert     ilnnl^r) : — clearly 
pointed  out    nature  of    lalaunder- 
■landing  long  prevalent  as  to  rc- 
^VOL.  II. 


tatioci  t4)  one  another  of  diphtherii 
and  the  so-called  "  croap,"  11.  301. 
Shottldbk- JOINT : — Bucoeaaful 


478;  asiisted  author  in  eiperimenta 
on  air  in  organs  of  circolation,  11. 
31 ;  on  death  by  air  entering 


1,  II.  I 
Sstll:— beat   and 

lapsing  ferer,  1 
SiiOuamifo : — leqnel  ofrelapdng  ferei^ 
J  1  of  buttock  in  case  of  c 
on  of  brain,  11.477. 
Smallpox  :— Parslyiiiof,  II,  373, 
-  UKiUBVUstl:— incase  of. 

of  the  brain,  11.  4B0. 
Splkbs  :— congestion  of,   in  relapsing 

ferer.  I.  163 ;  enlarged       *  ' 

iif  relapsing  fever  treated  by  pottl- 

ticca  and  fomentatiouB,  1. 1)6. 
Spehob  (James)  : — belieres  that  tbi 

is  a  "iiini|)Ie"  membmnoai  inflatn- 

matinn  of  the  throHt  dii 

diphtheri:!,  II.  306. 
Spohoiho. — in  relapsing  fever,  iiS. 
Stoess   (W.)  : — un    yellow    fever 

Dublin.  I.  138. 
SCDiKiSA ; — in  casus  of  relapsing  fevw, 

I-  33.  164. 
StJBDBK  OlATH  : — in    rc'apsing    fe' 

after  going  unassisted  to  stool. 

6S ;  ttom  KIT  entering  veins  in  *i 

gical   operatioQB,     II.   11 — 19,  . 

parturition.  II.  it  it  ttq.  ;  folk 
ing  tnjei^tion  into  vagina  of  chlom- 
retted  water  in    a  case  of  uterine 
bismorrhage,  II.  1 19:  after  delivery 
from  embolism  and  tibnuous  forraa- 
tioua  ID  organs  of  circulation,  II 
148;  caaea  of,  Irom  cardiac 
in  diphtheria,  II.  178,  iSo. 
SnLpavR: — with   whisky,   in 

I.    348  i    8nta)(' uistie    to    agna, 


I 


TaNKEB  (T.  H.)  ;— on  Bcarlstinnl  ragi- 
Ditii,  11.410. 

TiruiR  (Alfred)  :— on  dUtingiiithm; 
Bpofadic  from  goDoirlicail  di»- 
cbai^s,  II.  .194. 

ToBQDB: — inrelspBinff  feicr,  I.  16  ;  iii 
ijphoid  fe»Br,  I.  16. 

TniBMn  - — in  relation  to  pnerpprnl 
convalaioni,  1.  J9j — 418;  primary 
uid  Mcoudar?  in  caie  of  BDddun 
death  trom  dismse  of  Icidnej.  I. 
443  ;  menstrual,  I.  444;  acrafuton*. 
I.  446;  rrnal,  in  relRtion  to  some  ot 
tbe  Kymptums  of  aoute  hvdroce- 
pWun,  1.455  ;  ranseof  eniptioni  in 
diphlheri*,  IL  313. 

TsAOBBCrromr :— performod  in  cues  of 
lai^ngenl  diphtheria,  II.  195,180; 
method  or  performing;  in  diph. 
theritic  BHmi-aaph;xiat«d  child,  II. 
«6i. 

TRlTHXtKa-:— a  common  bat  gene- 
rally diBa>trons  prescription  for 
peraoUB  in  whom  inMnitj  is  deve- 
lo[Hng  or  threatening,  1 1.  i;35. 
'Tbophio  CaisoBa ; — oonsecutiyo  to 
IobIou  of  the  norves,  bmin,  bikI 
■pinal  cord,  II.  478. 

TbousSUI;: — on  ditHculty  of  diatiii- 
galahing  dipbthcritic  and  herpetic 
Bore-throst,  II.  117;  on  diphtheria 
clonely  fijilaniag Bcarlatina,  II.  110; 
on  differeniial  dmgnosia  of  mre- 
tUroat  of  diphtheria,  tcarlntina, 
mcKaloB  and  BmaJlpoi,  11.  21 1)  do 
'  :  in  dipbthmi,  II. 
igeiiitiil    ayphilii,    II. 

E'TTFuotD  Fbvrr: — eodeniic  in  euterii 
dUtrictnf  Fifo,  1. 136:  yellow  skin 
in,  1.18  ;  pnntlytio  ulTt'ctiona  during 
and  after,  11.  .l.to^JjS  j  Dwelled 
I^  after,  11.  J49<'  "?- 
^^rpuus : — in  fiiiinhurgh,  its  attaeTty 
itoiteUpBing\ 


dored  an  Hiantheniatoiis  diietUa  bf 
Dr.  Fon7  of  OlB^Dn,  1.  ij( 
relapBing  feyer    originated   i 
distinct  morbid  poJionE,  I.  16a 

TlPKH  ; — remittent  and   int 

rltanicteriaed  disenaeB  at  I'atney  infl 
Sepl*imber,  1849,  1.  465.  ' 

Tdbnrs  (R.)  :— See  Dabk  AbdohikiX 

TUBPBSTIIU :— in   eerouB  pnrging,  1 
34»- 


etise   of    hydrocephali 


ul.4 


UBSTHarrisi- 

ohildren  from  eiposuri'  lo  cold  knd  " 
damp,  11.  388 ;  in  young  boya,  IL 
.198  ;  uoD-venereul  in  male  adults, 
II.  40a;  from  cuunectiou  with  a 
menstmous  woman,  ih, ;  in  goutjr 
Bobjects,  IL  401  ;iu  rhenmBlic  top-  1 
jeotB,  II.  401. 

Ubinb  : — oftGtt      port«r-colaurod 
highly  congestive  form  of  relap« 
fever,    1.    «Z ;    yvlloir  from    eat 
poiaonaoB  fi<h  and  tangi,  1.  148, 
'    ~~       ciua  of  cBDli flower  BXnn 

ODTnplicatinglaboar,  I.4T$S 
.nd  treatment  of  cauUSo 


Utkbdi  :- 


S.li— 54S- 

V. 

VAQIK1TI3 :— from  cold  and  damp,  IlT" 
3S8  j  from  contact  with  tLe  niBttar 
of  ophthalmia, 'II.  ,190;  with  aym- 
ptoma  aimalBtiog  thuaeof  abortion, 
II.  J97  ;  acarlutinal,  II.  405 — 410.  . 

Vbinb  :— of  tiecli,  when  operating  UL 
vicinity  of,  be  careful  to  cat  darb 
eipiiatioD  to  prevent  cntranca  d 
air,  II.  53;  communicating  1"' 
uterine  aiaaSEB  may  admit  air  c 
ing  sudden  death  aft«r  ptirturiUt 
II.  16;  in  the  neck  openi-d  ■" 


r 


.   Uucla^n 


deiith  by  entnnre  of  nit — cbm  ob- 
served bj  author,  II.  83 — 91  1  eub- 
daviso,  entrBQca  of  sir  by,  dnrinp 
■D  operation — lurvival  for  tea  ctHjiB 
— pnruleut  depotlta  {SciuA't  caie), 
II.  qi ;  intamal  jugnl«r,  admisBJoii 
of  a  gmull  qutiDtit;  of  sir  by  wound 

I'm   branch   of,    recoverj   {Brodie'r 
can,  communicated  to  author),  II. 
97 ;    branch  of  arillury,  admiigion 
of  air  by  wound  of,  recoverj  (Ooy'* 
eate),  II.  9S ;   uterine,  anutamiciil 
pPculiaritieB     of,     imiDeditttely     or 
toon  alter  deliver;,  II.  loj. 
VoKlTINB  : — incoercible  in  diplitheria, 
WAI^BEBSN     FeVBB 
,     on  bronzing  in,  1. 
ffiLWOB  (Sir  Eiehard) :— his  Amhu- 
Inni'C  Anglaiiie    and   convalescent- 
liongi!  at  LevBllnis- Ferret,  11.  451. 
Wabm  Drikkb  ;— in  relapiin^  fever, 

Watt»»nk  ; — on  iiir  in  organs  of 
cirauUtinn,  II.  100;  on  disere' 
pandcB  in  aecounti  of  the  acci- 
dental entmnce  of  air  into  the 
veiui,  II.  loi. 

WiTSOtr  (Thomas) :—  on  croup  and 
diphtheria,  II.  .110. 

Welsh  (Benjamin) : — dewripUim  of 
Edinburgh  fever  of  181 T.  I-  119; 
on  relapse*  in  Edinbnrgh  fever,  1. 
13.1!  on  yellow  dnakj  in,  1.  r,14;  on 
critical    evoluiiona   in    Edinburich 

cnlur   paini   in   Ediuborgb    feTer. 


I.   113;  mMBly  eruption  in 
bartrh  fever,  I.  156. 
Wsar  {Charlea}  :— on  hypnden 
jectioD  of  morphia  in  vbildren,  I 


WiLaoK  (Charles) 
Wine :— eiperiraents 
of  oiruulktioD.  II. 


Ybllow  Fkvib! — 
banished  from  1 
clalnre,    I.    .„„,  ,    .. 

scribed  by  Graves  and  Stokes,  I 
i.tS  :  in  Paris,  described  by  Andnl^ 
I.  is8  ;  in  Edinburgh,  described  llf^ 
Billiugull,  I.  144;  breuking  o 
■hips  far  From  land,  L    145; 
scribed   bj   HippocmteB,    I.       .   , 
cause  of  yeliow  skin   In,   I.   146: 
supposed  by  some  to  be  ideutiea 
with  plague  of  Athen 
Higer,  1.  1461  ssid  by  Dr.  T.  1 
to  be  prodaceil  in  ships  b;  biU 
water,  I.   146;  mnsenlar  and  art 
calar   pain    in,  indicnte  favonnblt 
termination,  I.  154;  eruption  lilrl 

scarlatina  ' 

17a;    principal 


